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CHAPTER 1 
INTRODUCTION 
Although establishing and maintaining a healthy sense of 
autonomy is a lifelong issue, it is of particular importance 
during adolescence because of the myriad social, cognitive, 
and biological changes that directly or indirectly influence 
family patterns. The development of autonomy as well as its 
relationship to psychosocial outcome are affected by aspects 
of the broader context in which the adolescent develops (e.g., 
Lamborn & Steinberg, in press; Pardeck & Pardeck, 1990; 
Steinberg, 1985) . One critical aspect of this broader context 
is the parent-adolescent relationship. Indeed, it has been 
suggested that the quality of parent-adolescent relations is 
a major factor contributing to adolescent development and 
adjustment (e.g., Greenberg, Siegel, & Leitch, 1983; Grotevant 
& Cooper, 1986; Rice, 1990; Ryan & Lynch, 1989). Hill and 
Holmbeck (1986) have called for research into the inter-
relationships between adolescent autonomy and attachment, 
suggesting that a significant contribution would be made to 
our knowledge base through studies focusing simultaneously on 
transformations in attachment and changes in self-regulating 
(i.e. , autonomy) processes within and outside the family. 
Further, little information exists on the role of other 
contextual variables in the negotiation of adolescent 
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developmental tasks. For example, does an adolescent with a 
chronic disabling physical condition manage developmental 
tasks differently than his or her able-bodied counterpart? 
The present study is designed to examine cross- sectionally and 
longitudinally how parent-adolescent attachment and adolescent 
autonomy are related to multiple indices of psychosocial 
adjustment in adolescents with and without spina bifida. 
Given the nature of contemporary life and the high value 
placed upon independent behavior in American society, the 
study of developmental processes related to autonomy is 
perhaps more relevant than ever. With more single-parent and 
two- career households, adolescents are spending increasing 
amounts of time away from direct adult supervision and 
consequently are expected to learn to act responsibly on their 
own. Compared to previous eras in which societal norms and 
mores were generally clearer, young people now have many more 
options in terms of life styles and behavior, requiring more 
independent decision-making. 
The present study adopts a developmental perspective, 
more specifically falling within the scope of developmental 
psychopathology, as it simultaneously examines adaptation and 
maladaptation in adolescents facing age-salient developmental 
issues (i.e., autonomy) in the context of environmental (i.e., 
quality of parent-adolescent attachment) and biological (i.e., 
chronic disability as well as able-bodied) circumstances. 
With medical advances increasing the lifespan for those 
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affected with any of a variety of physical disabilities and 
illnesses, many of these individuals are now surviving into 
adolescence (and beyond) and are thus faced with developmental 
issues appropriate to that age. Do the same principles of 
development apply to all adolescents regardless of their 
circumstances? For example, the dynamics in a parent-child 
relationship may differ when the adolescent has a chronic 
disability in which the parent's involvement in routine daily 
living activities or in the administration of medically-
related care is frequently a factor. What is the impact of 
such a situation upon the negotiation of developmental tasks 
and adaptation? 
This project is theory-driven, guided largely by work on 
attachment relationships by Bowlby, Ainsworth, and Sroufe as 
well as work on adolescent autonomy by Steinberg, Hill, and 
Holmbeck. Briefly, attachment theory provides a model for 
relating the quality of the parent-child relationship to 
adaptive individual and interpersonal functioning, and 
autonomy literature emphasizes the role of social interaction 
and family relationships in the development of autonomy. 
Because autonomy does not develop in the individual 
entirely in isolation but rather in the context of 
interpersonal relationships, the quality of the parent-
adolescent relationship may be a significant factor in the 
pattern of association between autonomy and adjustment. 
Grotevant and Cooper (1986) point to the importance of 
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" ... assessing changing parent-child relationships during 
adolescence not simply in terms of autonomy, but in terms of 
an interplay of individuality and connectedness" (p. 96). 
Furthermore, given that autonomy is actually a multi-
dimensional construct (Douvan & Adelson, 1966; Steinberg, 
1985; Steinberg & Silverberg, 1986), it might be expected that 
this interplay between autonomy (or individuality) and 
attachment (or connectedness), as seen in relation to 
adaptation, may vary depending upon the type or dimension of 
autonomy under consideration (e.g., emotional autonomy from 
parents, behavioral autonomy in family decision-making 
matters, desire for greater autonomy) . Indeed, Holmbeck 
(1992) has suggested that whether there is an association 
between growth of autonomy and positive psychosocial 
functioning depends upon the type of autonomy being examined 
as well as the relevance of that type of autonomy to the 
adolescent's day-to-day life. It seems reasonable that the 
influence of parent-adolescent attachment quality and 
adolescent autonomy upon adjustment may vary across different 
dimensions of autonomy and may differ across other contextual 
variables affecting the daily life of the adolescent, such as 
the presence or absence of caretaking dependency in the 
parent-adolescent relationship. 
The present study investigated whether parent-adolescent 
attachment and different dimensions of autonomy predict 
adjustment in adolescents with and without spina bifida (a 
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chronic physical condition often involving daily care provided 
by parents) . Multiple measures of individual adolescent 
functioning (e.g., self-concept, internalizing and 
externalizing behavior problems, grades) as well as family 
functioning (e.g. , family cohesiveness, conflict frequency and 
intensity) were used as outcome variables. Furthermore, the 
impact upon adjustment of changes in levels of attachment and 
autonomy over time was explored. 
CHAPTER 2 
REVIEW OF LITERATURE AND STATEMENT OF PROBLEM 
This chapter is devoted to a review of literature 
relevant to the present study, discussion of research on 
outcome variables included in this study, and presentation of 
the hypotheses to be tested. 
Adolescent Development 
Adolescence brings a constellation of changes in 
biological, cognitive, and social realms. Within the powerful 
juxtaposition of these forces comes the very important and, in 
some ways paradoxical, challenge of adolescent development, 
that is, " ... to separate and connect in new ways" (Hauser, 
Borman, Powers, Jacobson, & Noam, 1990, p. 490). During 
adolescence, the parent-child relationship moves toward 
increasing mutuality and symmetry of power and influence 
(Grotevant & Cooper, 1986; Youniss & Smollar, 1985). In 
essence, new patterns of individual autonomy and relatedness 
evolve, not merely as an intrapsychic occurrence but rather in 
the social-interactional context of the family system (Hill & 
Holmbeck, 1986). 
Early theorists, particularly from a psychoanalytic 
orientation (e.g., A. Freud, 1958, 1969) , emphasized emotional 
detachment from parents as a necessary task for heal thy 
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adolescent development. This perspective states that 
adolescents strive to become independent of the influence of 
their parents. Autonomy is said to be achieved only out of a 
period of 11 storm and stress 11 characterized by rebellion, 
conflict, and de-idealization of the parents. This view 
argues for significant turmoil in the parent-adolescent 
relationship as normative and necessary for the development of 
autonomy. However, evidence indicates that, despite 
adolescent strivings toward progressive autonomy from parental 
authority, there is considerable continuity in most 
adolescents' relationships with their parents (see Maccoby & 
Martin, 1983). 
Perhaps the most appropriate conceptualization of the 
role of parent-child relationships in adolescent development 
considers both continuity and discontinuity in this 
relationship. This perspective states that the parent-
adolescent relationship is progressively redefined by its 
members from early adolescence into young adulthood. 
Furthermore, the quality of parent-adolescent relations is a 
major contributing factor to the development of adolescent 
competence as expressed in and out of the family (Grotevant & 
Cooper, 1986; Hill & Holmbeck, 1986; Youniss & Smollar, 1985). 
Owing to the impact of the physical, cognitive, and 
social changes in adolescence, established familial patterns 
are likely to be altered during this period. For example, 
parenting behaviors may have a different impact during 
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adolescence than during earlier developmental periods because 
of cognitive developmental changes that enable the adolescent 
to engage in more abstract reasoning and complex understanding 
of events, interactions, and relationships (Youniss, 1980). 
Adolescence, therefore, brings transformation in the 
developmental course of the parent-child relationship. 
Several studies of normal adolescent development and 
psychopathology have demonstrated the importance of family-
adolescent dynamics in adolescent adaptation and mal-
adaptation. For example, Hauser, Powers, Noam, Jacobson, 
Weiss, and Follansbee (1984) found that parental affectively-
oriented behaviors toward their adolescents were significantly 
associated with adolescent ego development so that parents' 
affective enabling (i.e., interactions that encourage and 
support expression of individual perceptions and beliefs) and 
acceptance was strongly related to higher levels of adolescent 
ego development. Baumrind's (1971, 1991) longitudinal 
research on parenting styles and adaptation has shown that 
adolescent individuation and exploration is facilitated by 
interdependence rather than independence or emotional 
detachment from significant adult figures. Baumrind (in 
press, cited in Baumrind, 1991) states that adolescent 
competence is highly correlated with parental encouragement of 
independence, individuation, and verbal give-and-take. 
Thus, theory and research have highlighted that the 
origins of psychosocial competence are of ten in family 
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experience. During adolescence, family relationships are 
transformed as developmental changes occur in biological, 
cognitive, and social systems. How certain aspects of the 
parent-adolescent relationship (i.e., attachment quality and 
level of adolescent autonomy) relate to psychosocial function-
ing is the focus of the present study. 
Spina Bifida 
Spina bif ida is a defect in the development of the neural 
tube that occurs between the 23rd to 28th day of pregnancy and 
usually results in malformation of the spinal cord (Braun, 
1991) . Although the cause is yet unknown, genetic and 
environmental factors are believed responsible for this birth 
defect. It is one of the most common congenital defects. The 
incidence worldwide ranges from 0.2 to 4.0 per 1000 births 
with the highest incidence reported in the Irish and Welsh 
(Behrman, Vaughan, & Nelson, 1987). In the United States, the 
incidence of spina bif ida is estimated at one to two in 1000 
births. Furthermore, incidence rates are reported to be lower 
among African-Americans than Caucasians (Hynd & Willis, 1988). 
Until the 1960s, few people with spina bifida survived. 
However, the introduction of modern neurosurgical procedures 
to treat the spinal lesion and hydrocephalus (a common 
complication in this illness in which abnormal levels of 
cerebrospinal fluid accumulate in the brain and cause 
increased pressure) has dramatically increased these survival 
rates from approximately 50% to over 90% (Hynd & Willis, 
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1988) . Without surgery, fewer than 10% of affected babies die 
in the first year of life (Behrman et al., 1987). Hence, it 
is a relatively recent occurrence for a large number of people 
born with spina bifida to reach adolescence and adulthood. 
The term "spina bifida" is often used interchangeably 
with the term "myelomeningocele" (MM) since 70% of people with 
spina bifida have this most disabling type (i.e., MM) in which 
the spinal cord and the spinal vertebrae are malformed. In 
addition to varying levels of lower extremity weakness or 
paralysis, children born with MM often have associated 
hydrocephalus and some develop seizures. Intellectually, 
individuals with MM may be gifted or developmentally delayed 
or retarded, although IQs in the normal range are generally 
found (e.g., Wills, Holmbeck, Dillon, & McLone, 1990). 
Nevertheless, a high rate of learning disabilities have been 
documented in the MM population (see Wills, 1993). Children 
with MM tend to have more difficulties with visual-spatial and 
tactile perceptual functioning, tasks involving executive 
control functions (e.g., sustained concentration, cognitive 
flexibility) , and tasks requiring rapidly sequenced or precise 
movement. In addition, these children are more likely to have 
difficulties with arithmetic calculation, spelling, and 
reading comprehension. 
Children with MM often have bladder and bowel control 
problems, and obesity is not uncommon in this population. A 
host of other physical complications may also occur, such as 
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scoliosis and severe decubitus ulcers (i.e., sores on the skin 
over a bony prominence) if wheelchair bound. Additionally, 
females and males with MM frequently experience early pubertal 
development (Greene, Frank, Zachman, & Prader, 1985). 
Adolescents with spina bifida face a number of potential 
obstacles to achieving normative developmental goals, 
including restricted mobility, limited opportunities to 
socialize, difficulties with personal hygiene, continuing 
medical problems, and dependence upon others (particularly 
parents) for assistance in caretaking behaviors (Sherman, 
Berling, & Oppenheimer, 1985). Blum (1983, 1991) has 
described the young person with spina bif ida as maturing early 
physically but late psychologically. Compared to able-bodied 
peers, adolescents with spina bifida are more likely to be 
socially delayed and isolated from peers (e.g., Castree & 
Walker, 1981; Hayden, Davenport, & Campbell, 1979), have lower 
self-esteem (e.g., Hayden et al., 1979), and experience 
feelings of depression (e.g., Dorner, 1976; Hayden et al., 
1979). Holmbeck (1992) reported that, compared to able-bodied 
counterparts, adolescents with spina bifida tended to have 
marginally higher levels of behavior problems, lower grades, 
and lower perceived competence in cognitive, social, and 
athletic domains. They also have less decision-making control 
in their families (i.e., behavioral autonomy). However, 
mothers of adolescents with spina bifida reported higher 
levels of family cohesion and less intense parent-adolescent 
12 
conflict. Hayden et al. (1979) found no differences between 
adolescents with or without spina bifida in terms of their 
feelings toward their families. Spaulding and Morgan (1986) 
found no significant differences between families of 
nonretarded five- to fifteen-year-olds with spina bifida and 
matched controls in terms of parental reports of child/ 
adolescent behavior, child/adolescent self-concept, stress, 
parenting attitude, and overall family functioning. 
In their study of the life conditions of 15-18 year old 
adolescents with spina bifida living in Sweden, Borjeson and 
Jagergren (1990) stated that, "For teenagers with MMC 
[myelomeningocele], a primary obstacle to independence is 
dependency on their parents ... The ability to manage on one's 
own is fundamental to future life as an independent 
individual" (p. 701). They found that the majority of their 
sample needed assistance with personal shopping and laundry 
and less than half could perform simple cooking on their own 
or deal with money adequately. Hence, even within a society 
like Sweden which is highly oriented toward accessibility and 
provision of social services to handicapped individuals, 
disabled adolescents are more likely to be relatively more 
dependent upon their parents than would be expected of their 
able-bodied counterparts. In just over half of the families 
did the parents believe that their adolescent with MM had 
achieved a level of independence commensurate with his or her 
abilities. However, many parents reportedly acknowledged 
13 
that, in order to save time and to simplify everyday routines, 
they helped their adolescents more frequently and to a greater 
extent than the adolescents often wanted. 
While recognizing the family as critical in determining 
the psychological adjustment of the adolescent with spina 
bifida, Blum (1983) warns that, though supportive and 
comfortable for those involved, the close parental 
relationship reported by most teenagers with spina bifida may 
be "a trap" that perpetuates isolation from peers. However, 
this view may not appreciate the developmental needs of an 
adolescent who may face continued dependency on parents for 
assistance in medical and daily care activities. That is, it 
may be more adaptive for the adolescent in these 
circumstances, as compared to one who is not so reliant on 
parents for survival, to maintain more positive ties with 
parents. The progressive realignments characteristic of the 
development of the relationship between parents and able-
bodied adolescents may be relatively more dramatic, as the 
able-bodied adolescent may expect to experience greater 
degrees of autonomy (e.g., more independent living without 
reliance upon specialized equipment for daily survival) in the 
present and future. Blum may also be overestimating the level 
of family conflict or parent-adolescent relationship strain 
that is typically found with normal adolescents. 
Attachment Theory 
Attachment is essentially defined as " ... an enduring 
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affectional bond of substantial intensity" (Armsden & 
Greenberg, 1987, p. 428). A secure infant-caregiver relation-
ship provides a base from which the child can explore the 
environment and seek comfort when distressed. It also is 
inextricably linked to emotional and cognitive development, 
influencing participation in and understanding of inter-
personal relationships as well as centrally impacting upon 
self-concept formation. 
Contemporary attachment theory is largely based on the 
work of John Bowlby and Mary Ainsworth. Bowlby formulated the 
central concepts of the theory, and Ainsworth developed an 
innovative methodology (i.e., the Strange Situation) to test 
the theory and expand upon it (Bretherton, 1992). Several 
other theorists (e.g., Belsky, Bretherton, Main, Sroufe) have 
also provided important extensions of attachment theory. 
Bowlby's (1969/1982, 1973, 1980) theoretical work proposes 
that infants form "inner working models" of initial 
expectations regarding the self and other people that are 
based upon qualities of care experienced in the infant-
caregiver relationship. Characteristics such as caregiver 
warmth, responsiveness, and reliability are core to the 
development of the child's sense of self as worthy of care and 
consequently central to self-efficacy and other aspects of 
internal experience (Ainsworth et al., 1978; Sroufe, 1988). 
Further, internal working models influence one's transactions 
with the environment, especially in terms of interpersonal 
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relationships. The early inner working models influence the 
child's selection of experiences and his or her mental 
processing of those experiences. Bowlby believed that these 
models are actively constructed over time and are subject to 
modification and elaboration based upon new experience. 
However, these models become increasingly ingrained over time, 
as the child plays a more active role in creating his or her 
environment (e.g., selecting friends, activities, and so on) 
based upon the existing models and as more experiences are 
assimilated into these models (Sroufe, 1988). 
Although the attachment literature has traditionally 
focused upon the infant-caregiver (usually the mother) 
relationship, it has now been expanded to understanding 
development at other stages of the life cycle. Recently, 
attention has been directed toward attachment relationships in 
adolescence and their association with development and adjust-
ment. Sroufe and his colleagues (e.g., Sroufe, 1988; Sroufe 
& Waters, 
individual 
1977) have provided a useful framework in which 
differences in the quality of attachment 
relationships are seen to be related to different patterns of 
behavioral organization in the individual. The enduring bonds 
of a secure attachment help to facilitate adaptive resolution 
of current and future developmental tasks, thus creating a 
continuity of attachment and adaptation at later points in the 
lifespan. Emphasis is placed on the meaning rather than 
frequency of attachment behavior. The meaning of attachment 
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behavior can remain consistent while the manifestations of 
attachment may change at different stages of life. 
Essentially, this organizational perspective states that 
secure attachment with parents can predict many aspects of 
later adjustment, including adaptation in adolescence (see 
Kobak & Sceery, 1988). 
Adolescent attachment relationships have been empirically 
investigated during recent years. To assess the relationship 
between adolescent attachment and psychological functioning, 
Greenberg and his associates (e.g., Armsden & Greenberg, 1987; 
Greenberg et al., 1983) have developed the Inventory of 
Adolescent Attachment (IAA) which was subsequently revised 
into a more reliable and valid measure called the Inventory of 
Parent and Peer Attachment (IPPA) . In their sample of twelve-
to nineteen-year-olds, Greenberg et al. (1983) found that 
security in attachment to parents (over and above security in 
attachment to peers) predicted adolescent well-being. 
Interestingly, there were no age differences with respect to 
the attachment variables, thus suggesting the continuous 
importance of parent relationships throughout the teenage 
years. 
Armsden and Greenberg (1987) found a positive correlation 
between parent-adolescent attachment and measures of 
adolescent self-esteem, self-concept, life satisfaction, and 
family environment. Additionally, higher parent-adolescent 
attachment scores (again, with parent attachment accounting 
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for variability above that accounted for by peer attachment) 
were related to lower scores on measures of depression/ 
anxiety, irritability/anger, resentment/alienation, and guilt. 
Similar results have been found with older adolescents/young 
adults (i.e., college students) in which positive 
relationships with parents were associated with less 
psychopathology (e.g., Frank, Pirsch, & Wright, 1990), higher 
levels of personal-emotional adjustment to college (e.g., 
Lapsley, Rice, & Fitzgerald, 1990), identity development 
(e.g., Benson, Harris, & Rogers, 1992; Lapsley et al., 1990; 
Marcia, 1980), self-concept (e.g., Frank et al., 1990; Marcia, 
1980; Mortimer & Lorence, 1980) and effective interpersonal 
functioning (e.g., Kenny, 1987). In a sample of twelve- to 
seventeen-year-old psychiatric inpatients, Barrera and 
Garrison-Jones (1992) found that adolescent depressive 
symptoms were negatively related to family and paternal 
supportive attachment relationships (even after accounting for 
the effects of conduct disorder and anxiety symptoms) . In a 
cross-cultural study of parenting and adolescent outcome in 
the United States and Germany, Barber, Chadwick, and Oerter 
(1992) found that self-derogation in U.S. adolescents was 
negatively related to parent- reported relationship support and 
positively related to parent- and adolescent-reported 
inconsistent control and coercion. Maternal-reported general 
relationship support (e.g. , physical affection, companionship, 
and sustained contact) was significantly associated with 
social worth in German adolescents. 
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Hence, quality of the 
parent-adolescent relationship is related to aspects of 
adolescent adaptive and maladaptive functioning. 
In a recent meta-analytic review of adolescent attachment 
research, Rice (1990) reported several relevant findings. 
Essentially, attachment to parents is modestly correlated with 
overall adolescent functioning and with certain specific 
indices of adjustment. There seem to be consistently positive 
correlations between attachment and measures of emotional 
adjustment, self-esteem, social competence, and identity. 
Adolescent gender does not usually differentially affect the 
relation between attachment and adjustment except on measures 
of self-concept or self-esteem in which there tends to be a 
higher correlation for females compared to males. 
Thus, empirical research has begun to substantiate the 
applicability of attachment theory to our understanding of the 
association between parent-adolescent attachment and 
adolescent functioning. Cross-sectional studies suggest that 
parents continue to be important emotional resources 
throughout adolescence. Longitudinal data are necessary, 
however, to confirm this conclusion and to determine causal 
ordering. For example, correlational data interpreted 
according to attachment theory would conclude that the 
direction of causality flows from secure attachment to healthy 
functioning. However, it is also plausible that being a well-
adjusted adolescent as compared to a poorly adjusted 
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adolescent results in feeling more positively about relation-
ships with parents. Additional research is also needed into 
contextual variables (e.g., prolonged reliance on parents for 
caretaking because of chronic disability in the adolescent) 
which might influence the relationship of parent-adolescent 
attachment and adolescent development and adaptation. 
Autonomy 
The development of autonomy is a primary psychosocial 
concern during the adolescent period. Research has suggested 
that autonomy does not come about by the adolescent simply 
leaving the parent-child relationship, but rather it emerges 
out of a progressive realignment of the parent-child 
relationship (e.g., Grotevant & Cooper, 1985; Hauser, Powers, 
Noam, Jacobson, Weiss, & Follansbee, 1984). Moreover, as Hill 
and Holmbeck (1986) have pointed out, autonomy is developed 
within the world of interpersonal relationships rather than 
being realized only at an intrapsychic level. 
There is confusion in the literature on autonomy due in 
part to inconsistency in its definition (Hill & Holmbeck, 
1986; Ryan & Lynch, 1989; Steinberg & Silverberg, 1986). 
Adolescent autonomy has been operationalized in many ways, 
such as emotional detachment from parents (e.g., Freud, 1958) , 
individuation (e.g., Blos, 1979), independence regarding 
parental control and decision-making (i.e., behavioral 
autonomy; e.g., Hauser & Greene, 1991; Kandel & Lesser, 1969), 
relinquishing childhood conceptualizations and dependencies on 
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parents (i.e., emotional autonomy; e.g., Blos, 1979; Steinberg 
& Silverberg, 1986), among other definitions. Some 
researchers have more broadly defined autonomy, essentially 
combining several of these specific operational definitions 
(e.g., Murphey et al., 1963). Autonomy seems best 
conceptualized as multi-dimensional in nature. 
Relatively little is known about the significance of 
different dimensions of autonomy in terms of adolescent 
adaptation. As stated above, Holmbeck (1992) has suggested 
that whether there is an association between growth of 
autonomy and positive psychosocial functioning depends upon 
the type of autonomy being examined as well as the relevance 
of that type of autonomy to the adolescent's day-to-day life. 
The present study is concerned with three aspects or 
dimensions of autonomy: (1) emotional autonomy, (2) 
behavioral autonomy, and (3) desire for behavioral autonomy 
(i.e., the adolescent's wish for greater degrees of control in 
family matters as well as the parent's expressed willingness 
to grant greater levels of control; Holmbeck & O'Donnell, 
1991). Literature relevant to each of these dimensions of 
autonomy in adolescents with and without spina bifida will be 
discussed below. 
In a sample of ten- to sixteen-year-olds, Steinberg and 
Silverberg (1986) found that scores on their measure of 
emotional autonomy (i.e, Emotional Autonomy Scale; EAS) were 
positively related with age, negatively related to resistance 
21 
to peer pressure, and higher among girls than boys. No SES 
differences were found, and family structure did not moderate 
the age and gender differences. 
However, Ryan and Lynch (1989) have argued that the EAS 
actually measures emotional detachment from parents rather 
than emotional autonomy or independence. In a series of 
studies using various adolescent age groups from seventh grade 
through college-age, Ryan and Lynch (1989) found that EAS 
scores were positively associated with perceived parental 
rejection and negatively associated with measures of quality 
of attachment with parents, parental nurturance, parental 
acceptance, support for independence, and family cohesion. 
In an attempt to examine further this issue of what 
construct is being measured by the EAS, Lamborn and Steinberg 
(in press) administered the EAS, a measure of perceived 
support provided in the parent-adolescent relationship, and 
several adjustment measures to a sample of fourteen- to 
eighteen-year-olds. EAS scores were positively associated 
with scores on some measures of maladaptation (i.e., internal 
distress, behavior problems) as well as some measures of 
adaptation 
development 
(i.e., academic 
[in males only]). 
competence, 
Relationship 
psychosocial 
support was 
positively correlated with academic 
psychosocial development and negatively 
competence and 
correlated with 
behavior problems. In another part of the analyses in this 
study, adolescents who scored in the top third on both the EAS 
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and the relationship support measures were classified as 
"individuated," while those in the bottom third on both of 
these measures were classified as "ambivalent." Adolescents 
who scored high on the EAS but low on relationship support 
were defined as "detached, " while those who scored low on the 
EAS but high on relationship support were defined as 
"connected." Individuated adolescents scored higher than the 
others on academic competence and psychosocial competence (for 
females, both individuated and connected groups scored higher 
on psychosocial competence) but also on internal distress and 
behavior problems. Compared to their peers, connected 
adolescents scored lower on behavior problems and internal 
distress (for males, both connected and ambivalent groups 
scored lower on internal distress) . The authors concluded 
that the meaning of EAS scores varies as a function of the 
quality of the parent-adolescent relationship and that 
emotional autonomy in the context of supportive parent-
adolescent relations may have some developmental advantages. 
Development of behavioral autonomy during adolescence is 
influenced by improved decision-making skills emerging from 
advances in cognitive development (Steinberg, 1985) . In 
addition, adolescence brings renegotiation of the parent-
adolescent relationship power balance in family decision-
making (Smetana, 1988; Youniss & Smollar, 1985), in part from 
the introduction of more sophisticated cognitive reasoning 
processes from the adolescent. Holmbeck and O'Donnell (1991) 
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have found that adolescents who possessed more influence in 
family decision-making reported lower levels of conflict with 
parents as well as improvements in self-concept over time. In 
adolescents with spina bifida, Holmbeck (1992) found that 
parent-adolescent conflicts were less intense when these 
adolescents were given more behavioral autonomy over a six-
month period. Hence, there is at least some evidence that 
increasing levels of adolescent behavioral autonomy are 
associated with adaptive functioning. 
With regard to desire for autonomy, Holmbeck (1992) has 
suggested that both the adolescent's and the parents' level of 
satisfaction with the degree of control over family matters 
afforded to the adolescent has potential implications for 
adaptation. In families in which high or increasing levels of 
desire for autonomy exist (i.e., satisfaction is lower) , 
adolescents would be expected to experience more problems in 
adaptation. Holmbeck and O'Donnell (1991) found support for 
this prediction in their finding of higher levels of behavior 
problems and decreases in self-concept scores over time in 
adolescents whose mothers expressed less willingness to grant 
them autonomy. Holmbeck (1992) reported that fewer parent-
adolescent conflicts existed in families with mothers who were 
willing to grant greater levels of autonomy to their 
adolescents. Also, with regard to a sample of adolescents 
with spina bifida, higher levels of behavior problems were 
marginally associated with higher levels of desired autonomy. 
24 
Hence, adolescent autonomy is a multi-dimensional 
construct that is a central developmental task of adolescence. 
The adaptive relevance of autonomy may depend upon which 
definition or dimension of autonomy is being addressed as well 
as the context in which it develops. Rather than emerging 
intrapsychically or from simply leaving the parent- child 
relationship, autonomy develops within the context of the 
social world, perhaps most importantly from progressive 
realignments within the parent-adolescent relationship. 
The Constructs of Attachment and Autonomy and Their Relation 
to Adolescent Development and Adjustment 
Several contemporary theorists emphasize that a balance 
between separation and connectedness in family relationships 
is important for adolescent development and adaptation. 
Grotevant and Cooper (1986) argue that " ... examining qualities 
of relationships, in addition to those of individuals, would 
illuminate the character of (normative and nonnormative 
developmental) changes, and that focusing on issues concerning 
the negotiation of individuality and connectedness in 
relationships would be a fruitful direction of research 
designed to understand patterns of effective functioning" (p. 
96) . A variety of terms can be found in the literature that 
appears to reflect efforts to address this common theme, for 
example, individuality and connectedness (Grotevant & Cooper, 
1985), autonomous-relatedness (Murphey et al., 1963), dual 
process of separation and connection (Youniss & Smollar, 
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1985), attachment and autonomy (Allen et al., 1990; Hill & 
Holmbeck, 1986), agency and communion (Baumrind, 1991), 
individuation and mutuality (White, Speisman, & Costos, 1983). 
Further investigation into the interrelationship of the two 
constructs of attachment and autonomy is needed. 
In discussing the relationship between autonomy and 
relatedness in adolescence, Allen, Aber, and Leadbeater (1990) 
state that adolescent autonomy strivings ideally occur in the 
context of a positive parent-adolescent relationship. They 
point out that theory and empirical findings suggest that the 
optimal path of adolescent development involves striving for 
autonomy but not at the expense of the adolescent's 
relationship with his or her parents. The adolescent who has 
developed within the context of a more positive relationship 
with parents may have internal working models of attachment 
that promote the adolescent's belief that he or she will 
maintain positive interactions with parents in the midst of 
autonomy-seeking. From such a situation, the adolescent 
develops greater self-efficacy and may be expected to exhibit 
more adaptive functioning. Conversely, the adolescent who 
comes from a more problematic (i.e., insecure) parent-child 
relationship may have internalized beliefs that there is 
little likelihood of experiencing positive interactions with 
parents as he or she strives for autonomy. A consequence of 
such a situation may be a lack of self-efficacy in the 
adolescent and greater risk of psychosocial problems. For 
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adolescents with insecure internal working models of 
relationships, the normative adolescent autonomy strivings may 
stimulate unresolved and existing insecurities about the 
perceived availability and responsiveness of the parent(s), 
consequently straining the parent-adolescent relationship and 
perhaps creating circumstances that increase the likelihood of 
maladaptation in the adolescent. Or, if circumstances such as 
a chronic disability require relatively high degrees of 
reliance upon parents for daily functioning, adolescent 
autonomy strivings may threaten the parent-adolescent 
relationship and affect psychosocial adjustment (Murch & 
Cohen, 1989). 
Grotevant and Cooper (1985, 1986; Cooper, Grotevant, & 
Condon, 1983) proposed a model that emphasizes the continuous 
interplay between individuality and connectedness in family 
relations as critical features linked to family and adolescent 
competence. They suggested that adolescent identity formation 
is actualized " ... in individuated relationships in which 
differences are freely expressed within a basic context of 
connectedness" (p. 94). It seems reasonable to expect that 
heal thy adolescent functioning may be predicted to emerge from 
parent-adolescent relationships in which there is both a 
positive affective climate and sufficient appreciation and 
encouragement of individuality. It is less clear, however, 
what levels of individuality (i.e. I autonomy) and 
connectedness (i.e. I attachment) are advantageous for 
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adaptation in the adolescent and family. In addition, little 
is known about whether these adaptive levels of individuality 
and connectedness differ when other factors are present in the 
dynamics of the parent-adolescent relationship (e.g., 
caretaking dependency upon parents) . 
Some existing research has addressed issues of attachment 
and autonomy in adolescents. For example, Murphey et al. 
(1963) found that late adolescents who were rated as high in 
both autonomy (defined as independent behavior) and 
relatedness (defined as maintenance of positive ties with 
parents) tended to exhibit more maturity in ego functioning 
and interactions with parents. Allen and Hauser (1989, cited 
in Allen et al., 1990) found a strong association between 
adolescent ego development and the degree to which parents 
encouraged the adolescent's autonomy and relatedness in family 
interactions. Lamborn and Steinberg (in press) found that 
quality of the parent-adolescent relationship moderated the 
association between emotional autonomy and psychosocial 
functioning. 
Although Hill and Holmbeck (1986) noted that studies of 
parenting style have tended not to address directly the 
conceptual issues of attachment or autonomy, there is a 
certain degree of parallel between these parent-adolescent 
relationship dimensions and the socialization literature on 
parenting styles which emphasizes the dimensions of parental 
warmth and control. In their review of studies regarding the 
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relationship between child-rearing practices and child 
outcome, Maccoby and Martin (1983) highlighted the need to 
consider the joint interactive effects of different dimensions 
of parental behavior, that is, combining indices of parental 
acceptance, warmth, or involvement with parental control. 
However, Lamborn, Mounts, Steinberg, and Dornbusch (1991) have 
pointed out that most empirical studies of parental practices 
and adolescent outcome focus only on a single dimension of the 
parent-adolescent relationship. 
Research (e.g., Baumrind, 1971, 1991) on the relationship 
between parenting styles and child outcomes has generally 
shown that authoritative parenting (i.e., parental warmth, 
nonpunitive punishment, inductive discipline, and consistency) 
is associated with higher scores on measures of children's 
self-esteem, social competence, achievement, moral develop-
ment, and other psychosocial outcomes when compared to 
authoritarian or permissive parenting (see Maccoby & Martin, 
1983, for a review) . Similar results have been found in 
adolescent outcomes, as authoritatively-reared adolescents 
tend to score highest on measures of academic achievement and 
psychosocial development and lowest on measures of behavioral 
and psychological dysfunction (e.g., Dornbusch, Ritter, 
Liederman, Roberts, & Fraleigh, 1987; Lamborn et al., 1991). 
Both emotional autonomy and behavioral autonomy seem to be 
associated with authoritative as opposed to autocratic or 
permissive parenting practices (Steinberg, 1985). 
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Interestingly, Lamborn et al. (1990) found a general absence 
of interactions between parenting style and adolescent gender, 
ethnicity, and SES. In addition, adolescent family structure 
did not appear to moderate the relationship between parenting 
style and adolescent outcome with the exception of internal 
distress being lower in adolescents from the intact homes of 
authoritative parents. 
Hence, the parent-adolescent relationship is important 
for understanding adolescent development and functioning. The 
present study focuses on the specific dimensions of attachment 
and autonomy. Both are relational constructs that 
characterize the parent-adolescent relationship, undergo 
change during adolescence (and at other periods in the life 
cycle) , and are expected to be associated with adaptation and 
maladaptation. Problems in adaptation may occur when 
adolescents have difficulty negotiating or maintaining 
appropriate degrees of autonomy strivings and preservation of 
their primary attachment relationships. But, what are the 
optimal levels of autonomy and adolescent-parent attachment 
quality in terms of adolescent adaptation? Do these levels 
differ depending upon the aspect of autonomy being examined? 
Furthermore, do these levels differ depending upon contextual 
variables, for instance, when continued dependency upon 
parents is a necessary factor for the parent-adolescent 
relationship, as is the case with adolescents who have spina 
bifida? The present study is intended to address these questions. 
Adolescents With and Without Spina Bifida: 
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Potential 
Differences in Optimal Levels of Attachment and Autonomy 
It has been emphasized repeatedly thus far that autonomy 
develops within the context of the social world and is 
influenced by the quality of the parent-adolescent 
relationship. What other variables might impact upon the 
adaptive significance of attachment and autonomy in 
adolescence? One such variable is the presence of a physical 
disability in the adolescent. Consider the relevance of 
autonomy as an issue for the adolescent with spina bifida who 
tends to be much more dependent upon parents than his or her 
able-bodied counterpart for completion of activities of daily 
living as well as medical care. 
Because of the reliance upon parents when a child has a 
disability, autonomy strivings may be experienced as a threat 
to the parent-adolescent relationship (Holmbeck, 1992; Murch 
& Cohen, 1989) . Holmbeck (1992) recently reported that 
autonomy was much more related to family relationships and 
psychosocial functioning in adolescents with spina bifida than 
in able-bodied adolescents, perhaps because of the meaning 
that issues of autonomy have for those with a condition 
requiring significant assistance from parents on a daily 
basis. Murch and Cohen (1989) found that, for adolescents 
with spina bifida but not for able-bodied adolescents, higher 
levels of independence in the family climate seem to 
exacerbate life stress in terms of predicting depression and 
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anxiety. Perhaps independence- or autonomy-related issues are 
more powerful contributors to psychosocial functioning in 
disabled than nondisabled adolescents because of the relative 
differences with which independence can be achieved. 
Because of ongoing dependency upon parents for 
adolescents with a disability like spina bifida, the affective 
quality of the parent-adolescent relationship could also be of 
tremendous importance to this group of adolescents, perhaps 
more so than for their able-bodied peers. For example, it 
might be expected that, compared to able-bodied adolescents, 
relatively higher levels of parent-adolescent attachment and 
relatively lower levels of emotional autonomy may be 
associated with more adaptive functioning. Higher levels of 
emotional autonomy combined with lower levels of attachment 
would likely be a particularly problematic situation for 
adolescents who on a daily basis must rely on their parents 
for completion of basic activities. This situation, in turn, 
may impact adaptive functioning for the adolescent and his or 
her family. When combined with lower levels of parent-
adolescent attachment, higher levels of maternal willingness 
to grant behavioral autonomy may also be especially 
deleterious, as these adolescents face "encouragement" to be 
more autonomous without the emotionally supportive parental 
relationship as a base and while knowing they may continue to 
be dependent upon their parents for their care in the future. 
In general, because of the caretaking dependency dynamic that 
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exists with the parents of adolescents with spina bifida, it 
seems reasonable to expect that adolescents with spina bifida 
may be more at risk for adjustment problems than their able-
bodied counterparts when the parent-adolescent relationship is 
characterized by lower levels of attachment, especially if 
combined with higher levels of emotional autonomy or maternal 
willingness to grant behavioral autonomy. 
Research on Outcome Variables 
In the present study, multiple outcome measures were 
used. Both positive (e.g., perceived competence, grade point 
average, family cohesion) and negative (e.g., externalizing 
behavior problems, internalizing problems, family conflict) 
aspects of psychosocial functioning in the adolescent and 
family were assessed. Additionally, two respondents (i.e., 
adolescents and mothers) were used in order to minimize 
possible corrunon method variance. Research relevant to the 
outcome variables in adolescents with and without spina bifida 
will be presented below. 
Behavior problems (Internalizing and/or externalizing). 
Lamborn and Steinberg (in press) reported several relevant 
findings in their examination of the association between 
adolescent functioning and emotional autonomy in the context 
of parental relationship support. Higher emotional autonomy 
(as measured by the Emotional Autonomy Scale) was associated 
with higher scores on measures of behavior problems (based on 
self-report of antisocial behavior, school deviance, and peer 
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conformity) and internalized distress (as assessed by somatic 
symptoms and psychological symptoms subscales derived from the 
Depression Scale of the Center for Epidemiologic Studies) in 
adolescents. Adolescents with low emotional autonomy and high 
relationship support from parents had fewer behavior problems 
than those who were high in both emotional autonomy and 
relationship support, high in emotional autonomy but low in 
relationship support, or low on both of these dimensions. 
Armsden and Greenberg (1987) reported that quality of 
attachment to parents based on Inventory of Parent and Peer 
Attachment scores was predictive of adolescents' scores on the 
depression/anxiety and resentment/alienation subscales from 
Bachman' s Affective States Index. Lamborn et al. ( 1991) found 
lower levels of behavior problems (defined as self-reported 
delinquency, school misconduct, and drug and alcohol use) in 
adolescents from authoritative (i.e., high acceptance/ 
involvement and high strictness/supervision) as compared to 
authoritarian (i.e., low involvement and high strictness), 
indulgent (i.e., high involvement and low strictness) , or 
neglectful (i.e., low involvement and low strictness) 
parenting environments. Holmbeck ( 1992) found lower levels of 
adolescent behavior problems (based on the Child Behavior 
Checklist) in families where the mother expressed willingness 
to grant higher levels of behavioral autonomy to her 
adolescent. Higher levels of behavior problems were 
marginally associated with higher levels of desired autonomy 
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in adolescents with spina bifida. 
In general, then, lower rates of behavior problems are 
found when the parent-adolescent climate is characterized by 
such qualities as high parental support, high parental 
supervision, low adolescent emotional autonomy, and maternal 
willingness to allow more adolescent behavioral autonomy. In 
circumstances in which adolescents with spina bifida express 
a desire for greater behavioral autonomy, there is a higher 
risk for behavior problems. 
Adolescent self-concept. Armsden and Greenberg (1987) and 
Greenberg et al. (1983) reported that quality of affective 
attachment to parents (as measured by the Inventory of Parent 
and Peer Attachment) was significantly related to adolescents' 
perceived self-concept (as assessed by the Tennessee Self-
Concept Scale). Barber, Chadwick, and Oerter (1992) found a 
significant association between adolescent self-esteem (using 
items from the Rosenberg Self-Esteem Scale and the Social 
Worth subscale of the Osgood Semantic Differential) and 
parental support and control. Coopersmith (1967) reported 
that self-esteem in ten-year-old to twelve-year-old males was 
associated with firm control parenting practices that 
emphasized clear and consistently enforced rules. Holmbeck 
(1992) found that emotional autonomy (using the Emotional 
Autonomy Scale) was negatively associated with perceived 
competence (as measured by Harter's revised Self-Perception 
Profile for Children) in adolescents with and without spina 
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bifida. 
Generally speaking, higher adolescent self - concept scores 
tend to be found when certain qualities exist in the parent-
adolescent relationship, including a positive affective 
relationship with parents, parental support, consistent 
parental supervision, and low adolescent emotional autonomy. 
The negative correlation between emotional autonomy and self-
concept has also been found when a chronic illness such as 
spina bifida exists as a factor in the parent-adolescent 
relationship. 
Academic functioning. Lamborn and Steinberg (in press) 
found that higher emotional autonomy scores were associated 
with higher academic competence in adolescents. In addition, 
academic competence was higher in adolescents who scored 
higher in emotional autonomy and relationship support from 
parents. Lamborn et al. (1991) found that academic competence 
(as assessed by grade point average, the academic competence 
subs ca le from Harter' s Adolescent Self- Perception Profile, and 
a scale of orientation toward school) was greater in 
adolescents from authoritative than authoritarian, indulgent, 
or neglectful parenting environments. Dornbusch et al. (1987) 
found that grades were negatively associated with both 
authoritarian and permissive parenting and positively with 
authoritative practices. Holmbeck (1992) reported that 
emotional autonomy scores were negatively associated with 
school grades in able-bodied adolescents and in adolescents 
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with spina bifida (marginal significance) . 
In general, better academic functioning tends to be found 
when there are higher levels of parental supervision and 
support. Somewhat more complex are the findings regarding the 
association of academic competence and emotional autonomy, 
which appear to suggest that higher levels of emotional 
autonomy are academically adaptive only when high levels of 
relationship support from parents also exist. 
Family conflict. Using a brief version of the Issues 
Checklist (Robin & Foster, 1989) to assess frequency and 
intensity of family conflict, Holmbeck and O'Donnell (1991) 
found lower levels of parent-adolescent conflict in families 
where adolescents had more power in family decision-making 
(i.e. , behavioral autonomy) . Holmbeck ( 1992) found fewer 
parent-adolescent conflicts in families with mothers who were 
willing to grant greater behavioral autonomy to their 
adolescents. Also, less intensity in parent-adolescent 
conflict existed when adolescents with spina bifida were given 
more behavioral autonomy over a six-month period. 
There is some evidence, then, that less family conflict 
seems to occur when adolescents either possess higher levels 
of behavioral autonomy or mothers express willingness to allow 
greater behavioral autonomy. For adolescents with spina 
bifida who are dependent upon parents for their daily care, 
increases in behavioral autonomy over time may have positive 
implications for lowering the intensity of family conflict. 
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Family cohesion. Holmbeck (1992) reported that family 
cohesion (as measured by the cohesion subscale of the Family 
Adaptability and Cohesion Scales, Third Edition; FACES-III: 
Olson, Portner, & Lavee, 1985) decreased when able-bodied 
adolescents were granted more behavioral autonomy over a six-
month period, whereas family cohesion increased when 
adolescents with spina bifida were given more behavioral 
autonomy over time. This discrepancy points to the importance 
of examining the context in which autonomy develops. 
Increases in levels of behavioral autonomy were adaptive in 
terms of perceived family cohesion when the adolescent had a 
chronic disability that made him or her more dependent upon 
parents. 
the same 
However, the same pattern of increases (though not 
absolute levels of behavioral autonomy) were 
maladaptive in terms of perceived family cohesion for able-
bodied adolescents who do not have this dependency dynamic 
built into their relationships with parents. 
In sum, more adaptive adolescent functioning (e.g., 
higher self-concept, lower rates of behavior problems) is 
found when the parent-adolescent relationship is characterized 
by such factors as higher levels of parental support and 
supervision and the mother's willingness to permit greater 
autonomy. More adaptive family functioning (e.g., less family 
conflict) tends to be found when higher levels of adolescent 
behavioral autonomy exist or when mothers express willingness 
to grant more behavioral autonomy. The role of emotional 
autonomy appears to be more complex. 
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Level of emotional 
autonomy tends to correlate positively with behavior problems 
and negatively with self-concept. However, high emotional 
autonomy combined with high relationship support from parents 
has been found to be associated with higher academic 
competence and psychosocial development (but also higher 
levels of internalized distress and behavior problems) . 
Hence, higher emotional autonomy appears to be adaptive with 
respect to certain outcomes but not others and only in the 
context of a supportive parent-adolescent relationship. For 
adolescents with spina bifida, dissatisfaction with current 
levels of autonomy (i.e., desire for autonomy) may signal a 
risk factor for behavior problems, and higher levels of 
emotional autonomy may be threatening to the self-concept of 
adolescents in this population. Increases in behavioral 
autonomy over time appear to be advantageous (e.g., increasing 
levels of perceived competence and family cohesiveness, 
decreases in intensity of parent-adolescent conflict) to 
adolescents with spina bifida who are dependent upon parents 
for care. Interestingly, increases in behavioral autonomy 
over time may have a more negative impact upon able-bodied 
adolescents, as this pattern seems to be associated with 
decreases in parent-adolescent attachment and family cohesion. 
Research Questions/Hypotheses 
The present study was 
sectionally and to explore 
designed to examine cross-
longitudinally how parent-
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adolescent attachment and adolescent autonomy are associated 
with adolescent well-being and family functioning. 
Furthermore, this study focused upon the potential influence 
of a broader contextual variable, i.e., the impact of a 
chronic physical disability which often results in increased 
dependency on parents, upon this association. Because 
adjustment can be viewed in terms of adaptive and maladaptive 
functioning in a variety of psychosocial arenas, multiple 
outcomes assessing adolescent and family functioning were 
used. The longitudinal research questions were considered to 
be exploratory. 
Central research questions were as follows: In terms of 
psychosocial functioning in the adolescent and family, what 
are optimal levels of adolescent-parent attachment and 
different aspects of autonomy (i.e., emotional autonomy, 
behavioral autonomy, adolescent desire for autonomy, maternal 
willingness to grant autonomy)? Do these levels differ when 
caretaking dependency upon parents is a characteristic of the 
parent-adolescent relationship, as is often the case with 
adolescents who have spina bifida? Do attachment and autonomy 
predict adolescent adjustment and family functioning six 
months later? Are changes in attachment and autonomy scores 
predictive of changes in adolescent adjustment and family 
functioning over time? Because of the proposed special 
salience of the parent-adolescent relationship dynamic and 
autonomy issues for adolescents with spina bifida, it was 
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expected that attachment and autonomy would be more highly 
related to adjustment in the MM sample than in the AB sample. 
Four central hypotheses were tested in this study based 
upon data collected at Time 1. The first three hypotheses 
predicted main effects, whereas the fourth hypothesis 
predicted an interaction. Please refer to the Appendix for 
graphic representations of the central hypotheses as stated 
below: 
(1) Adolescents in parent-adolescent relationships 
characterized by higher attachment/lower emotional autonomy 
were expected to be the most well-adjusted (i.e., higher self-
concept scores, lower externalizing and internalizing behavior 
problem scores, higher grade point average) and to have the 
most positive family environment (i.e., higher cohesion 
scores, fewer and less intense conflicts) as compared to the 
other conditions (i.e., adolescents in 
relationships characterized as higher 
parent-adolescent 
attachment/higher 
emotional autonomy, lower attachment/lower emotional autonomy, 
or lower attachment/higher emotional autonomy) . Adolescents 
in lower attachment/higher emotional autonomy relationships 
with their parents were expected to have the most adjustment 
difficulties, particularly in the MM sample. Hence, two main 
effects for Attachment and Emotional Autonomy in the 
prediction of adolescent and family adjustment are 
hypothesized (see Appendix) . 
(2) More adaptive levels of adolescent functioning 
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(i.e., higher self-concept scores, lower externalizing and 
internalizing behavior problem scores, higher grade point 
average) and family functioning (i.e., higher cohesion scores, 
fewer and less intense conflicts) were expected to be found in 
parent-adolescent relationships characterized by higher levels 
of attachment and behavioral autonomy as compared to the other 
conditions. The least adaptive functioning was expected when 
lower attachment/lower behavioral autonomy levels are found, 
particularly in the MM sample. Therefore, two main effects 
for Attachment and Behavioral Autonomy in the prediction of 
adolescent and family adjustment were hypothesized (see 
Appendix). 
(3) Adolescents with a higher desire for autonomy and 
higher parent-adolescent attachment were expected to function 
better (i.e., higher self-concept scores, lower externalizing 
and internalizing behavior problem scores, higher grade point 
average, higher family cohesion scores, fewer and less intense 
conflicts) than adolescents who are in the other conditions. 
Adolescents who are lower in desire for autonomy and lower in 
attachment were expected to exhibit the least adaptive 
functioning. Functioning in the latter condition was expected 
to be especially problematic in the MM sample. Thus, two main 
effects for Attachment and Adolescent Desire for Autonomy in 
the prediction of adolescent and family functioning were 
hypothesized (see Appendix) . 
( 4) Parent - adolescent relationships characterized by 
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higher maternal willingness to grant behavioral autonomy and 
higher parent-adolescent attachment were expected to be 
associated with more adaptive adolescent functioning (i.e., 
higher self-concept scores, lower externalizing and 
internalizing behavior problem scores, higher grade point 
average) and family functioning (i.e., higher cohesion scores, 
lower levels and intensity of conflict) as compared to the 
other conditions. Adolescents in parent-adolescent relation-
ships characterized by higher maternal willingness to grant 
behavioral autonomy combined with lower parent-adolescent 
attachment were expected to be the least well functioning, as 
this situation may be experienced as parental rejection. The 
latter condition was predicted to be particularly problematic 
for adolescents with MM. Therefore, an interaction of 
Attachment x Maternal Willingness to Grant Autonomy in the 
prediction of adolescent and family functioning was 
hypothesized (see Appendix) . 
Several longitudinal hypotheses were explored based upon 
data collected six months apart from Time 1 to Time 2. 
Hypotheses #5 through #7 involved attachment and autonomy 
variables at Time 1 predicting change in adolescent and family 
functioning between Time 1 and Time 2. Hypotheses #8 through 
#10 involved changes in attachment and autonomy variables 
between Time 1 and Time 2 predicting changes in adolescent and 
family functioning over that time span. Please note that 
there were no longitudinal hypotheses involving Maternal 
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Willingness to Grant Autonomy because of the difficulties that 
would be encountered in interpreting interactions which are 
associated with change in functioning or when change in an 
interaction term significantly predicts change in functioning. 
Longitudinal hypotheses were as follows: 
(5) Parent-adolescent relationships characterized by 
higher levels of attachment and lower levels of emotional 
autonomy at Time 1 were expected to be predictive of more 
adaptive changes from Time 1 to Time 2 in adolescent 
functioning (i.e., increase in self-concept, decrease in 
levels of externalizing and internalizing behavior problems, 
increase in grade point average) and family functioning (i.e., 
increase in cohesiveness, decrease in frequency and intensity 
of conflicts) as compared to the other conditions (i.e., 
parent-adolescent relationships characterized by both higher 
attachment and higher emotional autonomy, by both lower 
attachment and lower emotional autonomy, or by lower attach-
ment and higher emotional autonomy) . Parent-adolescent 
relationships characterized by lower attachment and higher 
emotional autonomy at Time 1 were expected to demonstrate the 
least adaptive changes in functioning from Time 1 to Time 2. 
More of these relationships were expected to be significant 
for the MM sample. Therefore, two main effects of Attachment 
and Emotional Autonomy in the prediction of changes in 
adolescent and family functioning over time were hypothesized. 
(6) Higher levels of parent-adolescent attachment and 
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higher levels of behavioral autonomy at Time 1 were expected 
to predict more adaptive changes from Time 1 to Time 2 in 
adolescent functioning (i.e., increase in self-concept scores, 
decrease in levels of externalizing and internalizing behavior 
problem scores, increase in grade point average) and family 
functioning (i.e., increase in cohesiveness scores, decrease 
in frequency and intensity of conflicts) . The least adaptive 
changes in functioning were expected when lower attachment and 
lower behavioral autonomy levels were found. More of these 
relationships were expected to be significant for the MM 
sample. Thus, two main effects of Attachment and Behavioral 
Autonomy in the prediction of changes in adolescent and family 
functioning over time were hypothesized. 
(7) Higher levels of parent-adolescent attachment and 
higher levels of adolescent desire for autonomy at Time 1, as 
compared to the other conditions, were expected to predict 
more adaptive changes in adolescent functioning (i.e., 
increase in self-concept scores, decrease in levels of 
externalizing and internalizing behavior problems, increase in 
grade point average) and family functioning {i.e., increase in 
cohesiveness scores, decrease in frequency and intensity of 
conflicts) from Time 1 to Time 2. Adolescents who are lower 
in desire for autonomy and lower in attachment were expected 
to exhibit the least adaptive changes in functioning over 
time. More of these relationships were expected to be 
significant for the MM sample. Hence, two main effects of 
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Attachment and Adolescent Desire for Autonomy in the 
prediction of changes in adolescent and family functioning 
over time were hypothesized. 
(8) Increases in attachment and decreases in emotional 
autonomy from Time 1 to Time 2 were expected to predict the 
most adaptive changes in adolescent and family functioning 
over that time (i.e., increases in scores of adolescent self-
concept and family cohesiveness, decreases in internalizing 
and externalizing behavior problems and parent-adolescent 
conflict frequency and intensity) as compared to the other 
conditions (i.e., parent-adolescent 
characterized by increases in attachment 
relationships 
and emotional 
autonomy, by decreases in attachment and emotional autonomy, 
or decreases in attachment and increases in emotional 
autonomy) . Decreases in attachment and increases in emotional 
autonomy between Time 1 and Time 2 were expected to predict 
the least adaptive changes in adolescent and family 
functioning over that time period. More of these 
relationships were expected to be significant for the MM 
sample. Therefore, two main effects of (changes in) 
Attachment and Emotional Autonomy in the prediction of changes 
in adolescent and family functioning over time were 
hypothesized. 
(9) Increases in attachment and behavioral autonomy 
between Time 1 and Time 2 were expected to be predictive of 
the most adaptive changes in adolescent and family functioning 
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(i.e., increases in scores of adolescent self- concept and 
family cohesiveness, decreases in internalizing and 
externalizing behavior problems and parent-adolescent conflict 
frequency and intensity) as compared to the other conditions. 
Decreases in attachment and behavioral autonomy between Time 
1 and Time 2 were expected to be predictive of the least 
adaptive changes in adolescent and family functioning over 
that time. More of these relationships were expected to be 
significant for the MM sample. Thus, two main effects of 
(changes in) Attachment and Behavioral Autonomy in the 
prediction of changes in adolescent and family functioning 
over time were hypothesized. 
(10) Increases in attachment and adolescent desire for 
autonomy between Time 1 and Time 2 were expected to be 
predictive of the most adaptive changes in adolescent and 
family functioning over that time (i.e., increases in scores 
of adolescent self-concept and family cohesiveness, decreases 
in internalizing 
parent-adolescent 
and externalizing behavior problems 
conflict frequency and intensity) 
and 
as 
compared to the other conditions. Decreases in attachment and 
adolescent desire for autonomy between Time 1 and Time 2 were 
expected to predict the least adaptive changes in adolescent 
and family functioning. More of these relationships were 
expected to be significant for the MM sample. Hence, two main 
effects of (changes in) Attachment and Adolescent Desire for 
Autonomy in the prediction of changes in adolescent and family 
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functioning over time were hypothesized. 
In sum, this project was designed to examine how the 
constructs of parent-adolescent attachment and different 
dimensions of adolescent autonomy are related to multiple 
indices of adolescent and family functioning in adolescents 
with and without spina bifida. There was both a cross -
sectional and a longitudinal component to the research design, 
the latter which was considered exploratory in nature. 
Subjects 
CHAPTER 3 
METHOD 
Subjects were 67 adolescents with spina bifida/ 
myelomeningocele (MM sample: thirty- six males, thirty- one 
females) and 67 able-bodied (AB sample: thirty-three males, 
thirty-four females) adolescents as well as their mothers who 
completed a packet of questionnaires on two separate occasions 
six months apart. Fifty-seven MM adolescent-mother dyads and 
57 AB adolescent-mother dyads returned questionnaires at Time 
2, which is a return rate of 85% for both samples. The age 
range for the MM sample was eight to sixteen years with a mean 
age of 11.69 years, and the age range for the AB sample was 
ten to seventeen years with a mean age of 12.30 years. 
Adolescents in the able-bodied group were recruited from 
five urban Catholic schools, three with primarily African-
American students and two with primarily Caucasian students. 
Adolescents with spina bifida were recruited from a weekly 
spina bifida outpatient clinic at an urban children's 
hospital. A trained graduate student contacted families by 
phone who were scheduled for upcoming clinic appointments to 
request their participation in the study. The MM and AB 
samples were matched for adolescent age, grade, gender, 
48 
49 
maternal age, family structure, and socioeconomic status. The 
samples differed in terms of racial distribution and birth 
order such that there were more Caucasians (spina bifida is 
much less common in African-Americans, cf. Wills, 1993b) and 
fewer first born adolescents in the MM sample; consequently, 
the latter two variables were controlled in the data analyses. 
Approximately two-thirds of the AB sample was Catholic, 
whereas less than one-half of the MM sample was Catholic. 
Therefore, religious affiliation was also controlled in the 
data analyses. 
Although IQs in the normal range are generally found for 
patients with MM (e.g., Wills, 1993; Wills et al., 1990), 
information regarding intellectual functioning was obtained 
for the MM sample in this study. The mean IQ for the MM 
sample in this study was 99.57 with a standard deviation of 
12.30. Verbal IQ scores were obtained from the adolescent's 
medical chart. In cases in which Verbal IQs were not 
available, then a Full Scale IQ score was used. These scores 
were based upon tests of intellectual functioning such as the 
revised Wechsler Intelligence Scale for Children, the revised 
Wechsler Preschool and Primary Scales of Intelligence, or the 
Stanford Binet Intelligence Scale. When no IQ data was 
available, the revised Peabody Picture Vocabulary Test (PPVT-
R; Dunn & Dunn, 1981) was administered by a trained graduate 
student. The PPVT-R is a widely used standardized measure of 
receptive vocabulary. 
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The illness-related factor of perceived caretaking burden 
upon the parent was controlled for in data analyses using the 
MM sample. Caretaking burden upon the parent was determined 
by a health professional's ratings of four aspects of caring 
for the adolescent, using a five-point Likert-type scale for 
each item. This measure was completed by a nurse who was 
familiar with the MM adolescent and family and was based upon 
items from the Clinician's Overall Burden Index (COBI; Stein 
& Reissman, 1978). Higher numbers represent higher levels of 
burden. The four items rated the severity of burden which the 
adolescent's orthopedic, neurological, urinary, and overall 
condition would impose on any family. Other information 
regarding severity of the adolescent's disability was 
determined by lesion level as obtained from the adolescent's 
medical chart. This rating was based on a 17-point scale in 
which higher numbers represent higher lesion levels on the 
spine from sacral to lumbar to thoracic based on specific 
lesion locations by vertebrae. Higher numbers indicate 
greater severity of impairment. Lesion level and caretaker 
burden were highly correlated (r = .50, 12 < .01). Age was not 
significantly correlated with caretaker burden (J2 > .05). 
Materials 
This project employed self-report measures. In studies 
of the relationship between parenting and adolescent 
adjustment, comparable results have been found using different 
methods and procedures, e.g., using self-report measures 
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(Lamborn et al., 1991) as well as using observational 
procedures (Baumrind, 1991) . 
The measures used are described below. 
Demographics. A brief demographic questionnaire was 
completed by adolescents and mothers. It inquired about 
adolescent age, gender, grade, ethnic group, pubertal 
development, family structure, socioeconomic status (SES), and 
illness severity (for the MM sample only) . The Duncan 
Socioeconomic Index (SEI; Duncan, 1977), a measure yielding 
continuous rather than categorical ratings for SES, was 
employed using the highest (paternal versus maternal) rated 
occupation in the household to determine subjects' SES. 
Emotional autonomy. 
adolescent ratings on 
Emotional autonomy was assessed by 
Steinberg and Silverberg's (1986) 
Emotional Autonomy Scale (EAS), a twenty-item measure with a 
four-point Likert-type response format ranging from "strongly 
agree" (score of four) to "strongly disagree" (score of one) . 
Half of the items are worded such that an agreement response 
indicates greater emotional autonomy, and the other half of 
the items are worded in the opposite direction. Items were 
written based on Blos' (1979) theoretical perspective 
emphasizing a relatively pacific process of adolescent 
individuation rather than the storm-and-stress perspective 
that focuses on detachment, conflict, and rebellion. Factor 
analyses and internal consistency analyses were used to 
confirm four theoretically-derived subscales, two of which 
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assess more cognitive aspects of emotional autonomy, 
"perceives parents as people" (six items, alpha = .61) and 
"parental deidealization" (five items, alpha= .63), and two 
of which tap more affective components of emotional autonomy, 
"nondependency on parents" (four items, alpha = . 51) and 
"individuation" (five items, alpha = . 60). A sample item from 
each subscale is as follows: "I have often wondered how my 
parents act when I'm not around" (perceived parents as 
people); "My parents hardly ever make mistakes" (scored in 
negative direction; parental deidealization) ; "If I was having 
a problem with one of my friends, I would discuss it with my 
mother or father before deciding what to do about it" (scored 
in negative direction; nondependency on parents); "My parents 
would be surprised to know what I'm like when I'm not with 
them" (individuation) . Steinberg and Silverberg (1986) 
reported an internal consistency coefficient of .75 for the 
total measure (as assessed by Cronbach's alpha). 
Higher EAS scores tend to be found in older versus 
younger adolescents, consistent with the expectation that 
adolescents become more autonomous as they get older. Ryan 
and Lynch ( 19 89) have suggested that the EAS may actually 
measure "emotional detachment," as they found that the EAS was 
negatively correlated with measures of parent-adolescent 
attachment quality and parental acceptance and positively 
correlated with perceived parental rejection. Lamborn and 
Steinberg (in press) have proposed that the meaning of EAS 
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scores as either emotional autonomy or detachment may vary as 
a function of the affective quality of the parent-adolescent 
relationship. 
Adolescents in the present study were asked to complete 
this measure twice, that is, separately with respect to 
mothers and fathers. These two scores were averaged in the 
present study. 
Behavioral autonomy. Adolescent and maternal reports on 
the Decision-Making Questionnaire (Dornbusch, Carlsmith, 
Bushwall, Ritter, Leiderman, Hastorf, & Gross, 1985; 
Steinberg, 1987) were used to assess behavioral autonomy. The 
respondent is asked to report about who makes decisions in 
each of seventeen situations (e.g., doing chores, weekend 
curfew, selection of television shows) involving the 
adolescent. For each situation, the subject is instructed to 
indicate whether parents have decision-making control, 
adolescents have decision-making control, or parents ask the 
adolescent's opinion but retain the final say. The internal 
consistency of this measure is .81 for adolescent report and 
.83 for maternal report (Cronbach's alpha). Steinberg (1987) 
has reported positive correlations between scores on the 
Decision-Making Questionnaire and other parenting scales. 
Both adolescents and mothers completed the Decision-
Making Questionnaire. In order to reduce the number of 
statistical tests being run in this study, adolescents' and 
mothers' ratings were averaged because highly significant 
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correlations were found for both samples at both data points 
(Time 1 for AB sample: J;: =.366, :g < .01; Time 2 for AB 
sample: J;: =.511, n < .01; Time 1 for lYlr"1 sample: J;: =.426, n 
< .01; Time 2 for lYlr"1 sample: J;: =.523, n < .01). Justification 
for such an approach is also provided by Dornbusch et al. 
(1985) who indicated that differences between parent- and 
adolescent-reports on this measure were small and of 
insufficient magnitude to have a significant impact on their 
analyses. 
Adolescent desire for autonomy. Adolescents' wishes for 
more or less control over decision-making at home was assessed 
by their completion of the Desire for Autonomy Scale (Holmbeck 
& O'Donnell, 1991). This measures consists of the same 
seventeen situations used in the Decision-Making Questionnaire 
but with a five-point Likert-type response format ranging from 
the adolescent wanting "a lot more control" (score of one) to 
"a lot less control" (score of five) over decisions made for 
each situation. The internal consistency for adolescent 
report on this measure is .88 (Cronbach's alpha). 
Maternal willingness to grant autonomy. Mothers' 
expressed willingness to permit more behavioral autonomy or 
decision-making power in their relationships with their 
adolescents was measured by their completion of the Desire for 
Autonomy Scale (Holmbeck & O'Donnell, 1991). The format is 
basically the same as for the adolescent report on this 
measure except for the instructions for mothers to report on 
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how much control they would like to have over their 
adolescents for each of the situations. The internal 
consistency for maternal report on this measure is .84 
(Cronbach's alpha). 
Parent-adolescent attachment. Affective quality of the 
parent-adolescent relationship was tapped by maternal report 
on an adapted version of the parent scale of Armsden and 
Greenberg's (1987) Inventory of Parent and Peer Attachment 
( IPPA) . The IPPA is an extension of the Inventory of 
Adolescent Attachments (Greenberg, Siegal, & Leitch, 1984) and 
is based on Bowlby's attachment theory. The modified parent 
scale used in the present study consists of twenty-five 
statements followed by a five-point Likert-type response 
format ranging from "almost never or never true" (score of 
one) to "almost always or always true" (score of five). The 
scale modification involved alterations in the wording of the 
adolescent-report version to reflect mothers' attachment to 
their adolescents as well as their perceptions of the quality 
of the parent-adolescent relationship. For example, "I wish 
I had different parents" and "My parents encourage me to talk 
about my difficulties" (adolescent-report version) were 
changed to 11 I wish I had a different child" and "I help my 
child to talk about his/her difficulties" (maternal-report 
adaptation), respectively. 
is .87 (Cronbach's alpha). 
Internal consistency of this scale 
Armsden and Greenberg (1987) found 
that quality of parent-adolescent attachments as assessed by 
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IPPA scores was highly correlated with adolescent well-being 
and was predictive of adolescent depression/anxiety and 
resentment/alienation scores. 
Family conflict. Steinberg's (1988) seventeen-item 
version of the Issues Checklist (Prinz, Foster, Kent, & 
O'Leary, 1979; Robin & Foster, 1984, 1989) was used to assess 
parent-adolescent conflict frequency and conflict intensity. 
The seventeen items are essentially those situations included 
on the Decision-Making Questionnaire and Desire for Autonomy 
Scale. They were selected to represent mundane issues of 
daily living, that is, those types of situations found most 
frequently to be the focus of parent-adolescent conflict 
(Montemayor, 1986). The respondent is first asked whether or 
not the presented situation was discussed between mother and 
adolescent during the previous two weeks; the conflict 
frequency score was the total number of "Yes" responses (not 
necessarily the total number of discussions per se, as 
multiple discussions on the same topic are not accounted for 
in this measure) . For all situations that had been discussed 
in the previous two weeks, the respondent rated "how HOT" the 
discussion was on a five-point Likert-type scale ranging from 
"calm" (score of one) to "angry" (score of five). The 
conflict frequency score was the number of items for which any 
anger at all was reported, and the conflict intensity score 
was the mean of these ratings. Internal consistency is .70 
for adolescent report and .82 for maternal report (Cronbach's 
alpha) . 
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Robin and Foster (1989) reported that levels of 
conflict frequency and intensity in families, as assessed by 
the Issues Checklist measure, were significantly higher in 
distressed than in nondistressed families. Prinz et al. 
(1979) found that the Issues Checklist discriminated between 
distressed and nondistressed parent-adolescent dyads. 
Both adolescents and mothers completed this measure. In 
order to minimize the alpha error rate via reducing the number 
of dependent measures, it was necessary to average adolescent 
and maternal reports on these scales into an overall parent-
adolescent conflict frequency score and an overall parent-
adolescent conflict intensity score. Correlations between 
adolescent and maternal reports of conflict frequency were 
highly significant in the MM sample (Time 2: ~ = .401, n < 
.01). Correlations between adolescent and maternal report of 
conflict intensity were significant in the AB sample at Time 
1 (~ = .285, n < .05) and in the MM sample at Time 1 (r = 
.459, n < .01). 
Family cohesion. Emotional bonding among family members 
(i.e., family cohesion) was measured by maternal report on the 
cohesion scale of the Family Adaptability and Cohesion 
Evaluation Scales (FACES-III; Olson, Portner, & Lavee, 1985). 
This is a ten-item scale with a five-point Likert-type 
response format ranging from "almost never" (score of one) to 
"almost always" (score of five) . Sample items include "Family 
members feel closer to other family members than to people 
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outside the family" and "We can easily think of things to do 
together as a family." Internal consistency is .74 
(Cronbach' s alpha) . Olson (1986) has found that family 
cohesion, as measured by the cohesion subscale of the most 
recent revision of the Family Adaptability and Cohesion Scales 
(FACES- III) , reliably distinguished between distressed and 
nondistressed families. 
Internalizing and externalizing behavior problems. The 
Achenbach Child Behavior Checklist (CBCL; Achenbach & 
Edelbrock, 1983) was completed by mothers to assess 
internalizing (e.g., social withdrawal, depression) and 
externalizing (e.g., hyperactivity, aggression) behavior 
problems in the adolescent. The CBCL consists of a list of 
118 behaviors which are rated as zero (Not at All True or 
Never True) or one (Somewhat True or Sometimes True) or two 
(Very True or Often True) . For the present study, the 
internalizing and externalizing summary scores will be used. 
These scores are based on T-score transformations of the raw 
scores for these scales. 
Evidence of reliability and validity has been reported by 
Achenbach and Edelbrock (1983). One week test-retest 
reliability for mother's CBCL ratings ranged from .65 to .92, 
with a mean Pearson correlation of . 89. Three-month stability 
correlations were .84 for behavior problem items. Internal 
consistency is very good with alpha levels of .87 for maternal 
report on the internalizing scale and .85 for maternal report 
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on the CBCL externalizing scale. Construct validity has been 
demonstrated by significant Pearson correlations between CBCL 
behavior problem scores and total behavior problem scores on 
the Quay-Peterson Revised Behavior Problem Checklist and the 
Conners Parent Questionnaire. Clinic-referred children have 
been shown to receive significantly higher CBCL behavior 
problem scores (for 116 of the 118 behavior problem items) 
than nonreferred, demographically-similar children. 
Self-concept. Perceived competence was measured by the 
revised Self-Perception Profile for Children (Harter, 1985) 
completed by adolescents. This questionnaire consists of 
thirty-six items tapping the multi-dimensional construct of 
child/adolescent self - concept. Factor analyses have confirmed 
six subscales (each containing six items) : Scholastic 
competence, social competence, athletic competence, physical 
appearance, behavioral conduct, and general self-worth. 
Internal reliability for adolescent report on this measure is 
.90. Extensive evidence for the measure's validity exists 
using various statistical approaches (see Harter, 1982, 1985, 
19 89) . 
Mothers completed the shorter but comparable teacher 
version of Harter' s measure (adapted for maternal report). 
This is a fifteen-item version containing five three-item 
scales including all of the previously described subscales 
with the exception of "general self-worth." Internal 
reliability for maternal report on this measure is .79. In 
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the present study, the maternal report version of the Harter 
measure is referred to as the Rating Scale of Child's Actual 
Competence. Total competence scores from the maternal report 
were prorated so that adolescent and maternal reports could be 
averaged into an overall competence score (in order to reduce 
the number of statistical tests being run). In this study, 
correlations between adolescent and maternal reports of the 
adolescent's self-concept were significant in both samples at 
both data points (AB sample at Time 1: x =.321, p < .01; AB 
sample at Time 2: x =.333, p < .01; :MM: sample at Time 1: x 
=.300, p < .05; :MM: sample at Time 2: x =.404, p < .01). 
Grade point average. Course grades from the adolescent's 
most recent report card were reported by mothers for the spina 
bifida sample and by teachers for the able-bodied sample. 
(Teacher report was more readily available with the AB sample 
than the :MM: sample, as only the AB sample of adolescents 
completed their questionnaires at school.) Grade point 
averages were calculated using a 100-point scale in the 
following way: A = 95, B = 85, C = 75, D = 65, F = 55. 
Grades were averaged from four classes including English, 
mathematics, science, and social studies. 
Procedure 
Subjects in both samples were told that the purpose of 
this study was to examine family relationships during 
adolescence and how parents manage the transition of their 
children to adolescence. Trained graduate students supervised 
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the completion of all questionnaires by able-bodied 
adolescents in their classrooms for both Time 1 and Time 2 
which occurred in the spring and fall of 1988. These trained 
graduate students read aloud the questionnaires to adolescents 
in grades 5 through 8. Mothers returned their questionnaires 
via mail and received $10.00 upon receipt. 
In the MM sample, adolescents and mothers were instructed 
to complete their questionnaires independently. They usually 
began filling out the questionnaires while waiting for their 
clinic appointments. Time constraints often necessitated 
completion of the questionnaires at home and then returning 
them via mail. Time 2 research packets were sent to these 
adolescents and mothers and returned via mail. Follow-up 
phone contact by one of the primary investigators was employed 
to encourage return of the packets. 
on an ongoing basis during 1990-91. 
Subjects were recruited 
All subjects in the study 
were paid $10.00 for their participation at each data point. 
Plan of data analysis. Data analyses proceeded in stages 
to address both cross-sectional and longitudinal research 
questions regarding the additive effects of attachment and 
autonomy in relation to adjustment. Longitudinal analyses 
were considered exploratory. Predictor variables were the 
attachment and autonomy measures, and dependent variables were 
the adolescent and family adjustment measures. Demographic 
characteristics (i.e., adolescent age, adolescent gender, 
adolescent ethnicity, socioeconomic status, family structure, 
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birth order, religious background) as well as perceived 
caretaker burden for the MM sample were used as covariates. 
Analyses were run separately for the AB and MM samples. 
Findings regarding group differences between adolescents who 
have spina bifida versus those who are able-bodied have been 
reported elsewhere (see Holmbeck, 1992). 
In stage one, stepwise multiple regression analyses were 
used to examine main effects and interaction effects of 
attachment and autonomy variables on the outcome measures 
(i.e. , CBCL internalizing and externalizing behavior problems, 
Harter self-concept scores, grade point average, conflict 
frequency and conflict intensity from Issues Checklist, family 
cohesion subscale from FACES-III) at both Time 1 and Time 2. 
In the first regression (addressing hypothesis #1), 
demographic factors were entered in the first step as control 
variables, attachment and emotional autonomy scores were 
entered together (i.e., testing for main effects) in the 
second step, and the product of the attachment and emotional 
autonomy scores (i.e., interaction term) was entered as the 
third step with the adolescent adjustment and family measures 
employed as the outcome variables. The second regression 
(addressing hypothesis #2) was the same except for using the 
behavioral autonomy measure (i.e., scores on the Decision-
Making Questionnaire) in place of the emotional autonomy 
measure. The third and fourth regressions (examining 
hypotheses #3 and #4, respectively) were again the same except 
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for using the measure of adolescent desire for autonomy (i.e., 
scores on the Desire for Autonomy Scale completed by 
adolescents) and the measure of maternal willingness to grant 
autonomy (i.e. , scores on the Desire for Autonomy Scale 
completed by mothers), respectively. 
In stage two, prospective longitudinal relationships 
between attachment and autonomy (as the predictor variables) 
and changes in adolescent adjustment and family functioning 
measures (as the outcome variables) 
regression analyses. The first 
hypothesis #5) looked at whether 
were explored through 
regression (addressing 
Time 1 attachment and 
emotional autonomy scores predict Time 2 adolescent adjustment 
(i.e., CBCL, Harter, grade point average) and family 
functioning (i.e., conflict frequency, conflict intensity, 
family cohesion) after controlling for Time 1 outcome scores. 
To address hypotheses #6 and #7, respectively, the second and 
third regressions followed the same format except for using 
the other dimensions of autonomy as a predictor variable, 
i.e., behavioral autonomy and adolescent desire for autonomy. 
These analyses addressed prospective relationships between 
attachment and autonomy at Time 1 and future changes in 
outcome. Examination of the prospective additive and 
interactive effects of attachment and autonomy was 
accomplished by first partialling the Time 1 outcome scores 
from the Time 2 outcome scores, then entering the Time 1 
attachment and autonomy scores, and then entering the product 
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of the Time 1 attachment and autonomy scores. 
In stage three, longitudinal relations between changes in 
the additive effects of attachment and autonomy (as the 
predictor variables) and changes in adolescent and family 
functioning (as the outcome variables) were explored. To 
accomplish this type of analysis, Time 1 outcome scores were 
first partial led from Time 2 outcome scores, then Time 1 
attachment and autonomy scores were entered, and then Time 2 
attachment and autonomy scores were entered as the last step. 
This approach addresses the relationship between residuals of 
(i.e., changes in) attachment and autonomy scores and 
residuals of (i.e., changes in) outcome scores. In order to 
address hypotheses #8 through #10, separate regressions were 
run using emotional autonomy, behavioral 
adolescent desire for autonomy, respectively. 
autonomy, and 
An example of 
this data analytic approach can be found in Dubow, Tisak, 
Hryshko, & Reid (1991) . 
CHAPTER 4 
RESULTS 
Central predictions of this study were that more adaptive 
functioning in the adolescent and family would be found when 
higher levels of attachment occur in the context of lower 
levels of emotional autonomy or in the context of higher 
levels of behavioral autonomy, adolescent desire for autonomy, 
or maternal willingness to grant autonomy. Confirmation of 
the hypotheses involving attachment and the first three 
dimensions of autonomy--i.e., emotional autonomy, behavioral 
autonomy, adolescent desire for autonomy--would require two 
significant main effects in each case, that is, one 
significant main effect for attachment and one significant 
main effect for the respective type of autonomy. Confirmation 
of the hypothesis involving attachment and the fourth 
dimension of autonomy--i.e., maternal desire for autonomy--
would exist if a significant interaction was found. In other 
words, the first three hypotheses predicted additive effects 
of attachment and the respective type of autonomy, and the 
fourth hypothesis predicted an interactive effect of 
attachment and the fourth type of autonomy. Findings were 
expected to be stronger for adolescents with spina bifida (MM 
sample) as compared to their able-bodied counterparts (AB 
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sample) . 
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Longitudinal predictions were also made as 
exploratory hypotheses. 
Data analyses proceeded in stages to address both cross-
sectional and longitudinal research questions regarding the 
effects of attachment and autonomy on adjustment. 
Longitudinal analyses were considered exploratory. An example 
of this data analytic approach can be found in Dubow, Tisak, 
Hryshko, and Reid (1991). In the present study, predictor 
variables were the attachment and autonomy measures, and 
dependent variables were the adolescent and family adjustment 
measures. Demographic characteristics (i.e., adolescent age, 
adolescent gender, adolescent ethnicity, socioeconomic status, 
family structure, birth order, religious affiliation) as well 
as perceived caretaker burden and IQ for the MM sample were 
used as covariates. Analyses were run separately for the AB 
and MM samples, because severity covariates could only be used 
in the case of the latter sample. Findings regarding group 
differences between adolescents who have spina bif ida versus 
those who are able-bodied on the variables used in this study 
have been reported elsewhere (see Holmbeck, 1992). 
In stage one, stepwise multiple regression analyses were 
used to examine main effects and interaction effects of 
attachment and autonomy variables on the outcome measures 
(i.e., CBCL internalizing and externalizing behavior problems, 
Harter self - concept scores, grade point average, conflict 
frequency and conflict intensity from Issues Checklist, family 
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cohesion subscale from FACES-III) at both Time 1 and Time 2. 
In the first regression (addressing hypothesis #1) , 
demographic factors were entered in the first step as control 
variables, attachment and emotional autonomy scores were 
entered in a stepwise fashion (i.e., testing for main effects) 
in the second step, and the product of the attachment and 
emotional autonomy scores (i.e., interaction term) was entered 
as the third step. The adolescent adjustment and family 
measures were employed as the outcome variables. The second 
regression (addressing hypothesis #2) was the same except for 
using the behavioral autonomy measure (i.e., scores on the 
Decision-Making Questionnaire) in place of the emotional 
autonomy measure. The third and fourth regressions (examining 
hypotheses #3 and #4, respectively) were again the same except 
for using the adolescent desired autonomy (i.e., scores on the 
Desire for Autonomy Scale completed by adolescents) and the 
maternal willingness to grant autonomy measures (i.e., scores 
on the Desire for Autonomy Scale completed by mothers), 
respectively. 
In stage two, prospective longitudinal relationships 
between attachment and autonomy (as the predictor variables) 
and changes in adolescent adjustment and family functioning 
measures (as the outcome variables) were explored through 
regression analyses. The first regression (addressing 
hypothesis #5) looked at whether Time 1 attachment and 
emotional autonomy scores predicted Time 2 adolescent 
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adjustment (i.e., CBCL, Harter, grade point average) and 
family functioning (i.e., conflict frequency, conflict 
intensity, family cohesion) after controlling for Time 1 
outcome scores. The second and third regressions followed the 
same format except for using behavioral autonomy and 
adolescents' desire for autonomy as a-predictor variable to 
address hypotheses #6 and #7, respectively. (As noted 
previously, there are no longitudinal hypotheses involving 
maternal willingness to grant autonomy, because of the 
difficulties that would be encountered in interpreting 
interactions which are associated with change in functioning 
or when change in an interaction term significantly predicts 
change in functioning.) These analyses examined prospective 
relationships between attachment and autonomy at Time 1 and 
future changes in outcome. Examination of the prospective 
effects of attachment and autonomy was accomplished by first 
partialling the Time 1 outcome scores from the Time 2 outcome 
scores and then entering the Time 1 attachment and autonomy 
scores. 
In stage three, longitudinal relations between changes in 
the additive effects of attachment and autonomy (as the 
predictor variables) and changes in adolescent and family 
functioning (as the outcome variables) were explored. To 
accomplish this type of analysis, Time 1 outcome scores were 
first partial led from Time 2 outcome scores, then Time 1 
attachment and autonomy scores were entered, and then Time 2 
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attachment and autonomy scores were entered as the last step. 
This approach looked at the relationship between residuals of 
(i.e., changes in) attachment and autonomy scores and 
residuals of (i.e., changes in) outcome scores. In order to 
address hypotheses #8 through #10, separate regressions were 
run using emotional autonomy, behavioral 
adolescent desire for autonomy, respectively. 
autonomy, and 
(Please recall 
that there are no longitudinal hypotheses involving maternal 
willingness to grant autonomy, because of the difficulties 
involved interpreting an interaction predicting changes in 
functioning.) 
When interaction terms reached a statistical significance 
level of at least .01, simple regression lines were plotted 
for high and low values of the predictor variables (Cohen & 
Cohen, 1983; Holmbeck, 1989). An equation, which was used to 
generate values for the regression lines, included the y-
intercept as well as the two main effects, interaction term, 
and covariates along with the respective unstandardized 
regression coefficients. In the case of a significant two-way 
interaction, four values were obtained to create two 
regression lines by using every combination of high (M + 1 sd) 
and low (M - 1 sd) values of the two predictor variables. 
These values were then used to plot the interaction. 
Means and standard deviations are included in Table 1 for 
all demographic variables and in Table 2 for the independent 
and dependent variables. These values are similar to those 
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Table 1 
Demographic Variables for the Able-Bodied (AB) and Spina 
Bif ida (MM) Samples at Time 1 
Variable 
Adolescent Age 
Maternal Age 
Grade in School 
Gender: 
Males 
Females 
Ethnicity of Adolescent: 
Caucasian 
African-American 
Family Structure: 
Two-Parent Families 
Other than Two-Parent 
Birth Order 
Duncan Socioeconomic Index 
Religion: Catholic 
Other 
Lesion Level 
Caretaker Burden 
IQ 
AB 
12.30 
38.40 
6.67 
33 
34 
22 
45 
51 
16 
1.55 
41.54 
45 
22 
(2.04) 
(6.10) 
(1.96) 
( . 6 3) 
(18.93) 
MM 
11. 69 
38.88 
6.20 
36 
31 
55 
12 
56 
11 
1. 86 
(2.10) 
( 4. 49) 
(2.07) 
(.92) 
47.91(25.78) 
30 
37 
8.37 (5.11) 
10.42 (2.98) 
99.57 ( 12. 3 0) 
Note. Parentheses contain standard deviations for continuous 
variables. Lesion Level is based on a 17-point rating in 
which higher numbers represent higher lesion levels on the 
spine from sacral to lumbar to thoracic based on specific 
lesion locations by vertebrae and with higher numbers 
indicating greater severity of impairment. Caretaker Burden, 
i.e., perceived caretaking burden upon the parent, was 
determined by nurse ratings of four aspects of caring for the 
adolescent, using a five-point scale for each item. 
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Table 2 
Means and Standard Deviations for Predictor and Outcome 
Variables for the Able-Bodied (AB) and Spina Bif ida (MM) 
Samples at Time 1 and Time 2 
Variable AB MM 
Parent-Adolescent Attachment 
Time 1 106.63 (9.61) 104.86 (9.96) 
Time 2 104.63(10.78) 104.08 (9.06) 
Emotional Autonomy 
Time 1 52.72 (8.61) 48.37 (8.02) 
Time 2 51. 63 (6.64) 48.77 ( 9. 65) 
Behavioral Autonomy 
Time 1 33.02 (4.48) 31.76 ( 4. 10) 
Time 2 33.34 (5.72) 32.66 (5.02) 
Adolescent Desire for 
Autonomy 
Time 1 51. 64 (11.89) 51. 92 (10.07) 
Time 2 51.22 (8.47) 51.76 (7.50) 
Maternal Willingness to 
Grant Autonomy 
Time 1 48.79 (4.90) 50.03 (3.46) 
Time 2 48.98 (4.58) 52.31 (5.22) 
Externalizing Behavior 
Problems 
Time 1 52.49 (9.01) 55.08 (9.60) 
Time 2 51.40 (8.81) 53.60 ( 9. 73) 
Internalizing Behavior 
Problems 
Time 1 54.99 (10.15) 58.24 (10.28) 
Time 2 54.10 (8.81) 56.16 (10.83) 
Self-Concept 
Time 1 111.15(12.47) 100.92(12.83) 
Time 2 111.24(12.19) 102.63(13.87) 
School Grades 
Time 1 82.97 (6.95) 78.59 (7.44) 
Time 2 82.22 (7.01) 78.41 (5.90) 
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Table 2 ... continued 
Variable 
AB MM 
Family Cohesiveness 
Time 1 36.72 (5.58) 38.56 (5.84) 
Time 2 35.71 (5.16) 37.56 (5.69) 
Conflict Frequency 
Time 1 6.55 (2.67) 6.08 ( 3. 03) 
Time 2 5.68 (2.50) 5.17 ( 3 . 15) 
Conflict Intensity 
Time 1 1. 68 (0.62) 1. 81 (0.95) 
Time 2 1.95 (0.76) 1.60 (0.65) 
Note. Parentheses contain standard deviations. 
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found in a study employing many of the same measures 
(Steinberg, 1988). 
Results from multiple regression analyses for which 
significant findings emerged are presented in Tables 3 through 
13. Data relating to hypothesis #1 are presented in Table 3 
for the able-bodied sample and Table-4 for the MM sample. 
Data relevant to Hypothesis #2 are presented in Tables 6 and 
7 for the able-bodied sample and the MM sample, respectively. 
Data pertinent to Hypothesis #3 are presented in Tables 9 and 
10 for the AB and MM samples, respectively. Data relating to 
Hypothesis #4 are presented in Tables 12 and 13 for the AB and 
MM samples, respectively. Longitudinal data are presented in 
Table 11 for Hypotheses #7 and #10, Table 5 for Hypothesis #8, 
and Table 8 for Hypothesis #9. Results are organized in the 
text according to the dimension of autonomy such that all 
findings relevant to a particular aspect of autonomy are 
included together. Hence, both the central hypotheses (i.e., 
cross-sectional) and the exploratory hypotheses (i.e., 
longitudinal) are reported together under each sub-section for 
emotional autonomy, behavioral autonomy, adolescent desired 
autonomy, and maternal willingness to grant autonomy (only 
central hypotheses, as no longitudinal hypotheses were 
predicted in this case) . Only those dependent variables for 
which there was at least one significant main effect or 
interaction are reported. Furthermore, only those analyses 
with significance levels equal to or stronger than .01 are 
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presented in the tables and the text because of the high 
number of analyses run in this study. 
The possibility that age could interact with the other 
independent variables to predict adjustment in adolescents and 
families was examined through a series of analyses involving 
3-way interactions: Age by Attachment by Dimension of 
Autonomy (i.e., run separately for each of the four dimensions 
of autonomy including emotional autonomy, behavioral autonomy, 
adolescent desire for autonomy, and maternal willingness to 
grant autonomy) for the MM sample and for the AB sample. 
Additionally, the possibility that the varying degree of 
burden (imposed on the caretaker) from spina bifida might 
interact with the other independent variables in predicting 
adolescent and family adjustment was evaluated through another 
set of analyses involving 3-way interactions: Burden by 
Attachment by Dimension of Autonomy (i.e., run separately for 
each of the four dimensions of autonomy) for the MM sample. 
Results involving these 3-way analyses are presented following 
the four sub-sections examining the central and exploratory 
hypotheses of the study. 
Hypotheses #1. #5. and #8: Attachment and Emotional Autonomy 
The central hypothesis involving attachment and emotional 
autonomy (Hypothesis #1) stated that more adaptive levels of 
adolescent functioning (i.e., lower scores on measures of 
externalizing behavior problems and internalizing behavior 
problems; higher scores on measure of self- concept and grades) 
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and family functioning (i.e., higher scores on measure of 
family cohesion; lower scores on measures of frequency of 
family conflict and intensity of family conflict) would be 
found when higher levels of parent-adolescent attachment 
existed in conjunction with lower levels of emotional 
autonomy. Data relevant to this hypothesis are presented in 
Table 3 for the AB sample and Table 4 for the MM sample. 
Several significant main effects of Attachment were found 
to provide partial support of Hypothesis #1. In both samples, 
attachment was positively associated with family cohesion. In 
the able-bodied sample, attachment was negatively associated 
with externalizing and internalizing behavior problems as well 
as intensity of family conflict. Emotional autonomy was 
negatively associated with self-concept in adolescents with 
spina bifida. 
Two significant interactions of Attachment by Emotional 
Autonomy were found. In the AB sample, higher grades were 
found when higher attachment scores occurred in conjunction 
with lower emotional autonomy scores. On the other hand, when 
higher emotional autonomy scores occurred in conjunction with 
higher attachment scores, grades were lower. This finding 
gives partial support for Hypothesis #1. A graphic 
representation of this interaction is provided in Figure 1. 
In the MM sample, more intense family conflict was associated 
with the co-existing conditions of lower attachment and higher 
emotional autonomy scores, whereas less intense family 
76 
Table 3 
Cross-sectional Prediction of Time 1 Adolescent Adjustment and 
Family Functioning Variables by Parent-Adolescent Attachment 
and Adolescent Emotional Autonomy for the Able-Bodied Sample 
(N=67) 
DV M th = 0 er- R enorte d T' 1me 1 E xterna l' . 1z1na B h e av1or p bl ro ems 
Sten Var bl Mult.R Rsau.ch Beta F 12 
1 Control .347 .121 - - - 1.156 
2 ATT-1 .534 .165 -.424 13.396 .01 
3 EA-1 .535 .0003 -.018 .022 
4 ATTxEA .556 .023 2.381 1. 877 
DV M th = 0 er- R enorte d T' 1me 1 I nterna l' . 1z1no B h e av1or p bl ro ems 
Sten Var bl Mult.R Rsau.ch Beta F 12 
1 Control .321 .103 - - - .965 
2 ATT-1 .491 .139 -.388 10.583 .01 
3 EA-1 .492 .001 -.038 .093 
4 ATTxEA .503 .011 1. 600 .784 
DV=Time 1 School Grades 
Sten Var bl Mult.R Rsau.ch Beta F 12 
1 Control .393 .154 - - - 1.540 
2 EA-1 .463 .060 - . 265 4.449 
3 ATT-1 .514 .049 -.234 3.818 
4 ATTxEA .589 .083 -4.497 7.080 .01 
(table continues) 
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Table 3 (continued) 
DV Ad 1 = o escen t R - t d T' enor e 1me 1 F 'l Ch am1 .v o es1veness 
Steo Var bl Mult.R Rsau.ch Beta F 12. 
1 Control .179 .032 - - - .280 
2 ATT-1 .568 .291 .563 24.896 .01 
3 EA-1 .569 .001 -.040 .111 
4 ATTxEA .569 .0001 .137 .006 
DV Ad 1 = o escent- R eoorte d T' 1me 1 C fl' t It 't on lC n ens1 .v 
Steo Var bl Mult.R Rsau.ch Beta F 12. 
1 Control .260 .068 - - - .610 
2 ATT-1 .440 .126 -.371 9.097 .01 
3 EA-1 .449 .008 .097 .565 
4 ATTxEA .452 .002 -.707 .144 
Note. Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect) . Control=demographic variables, i.e., 
adolescent age, gender, ethnicity, birth order, family 
structure, religion, and socioeconomic status. ATT-1 = Parent-
adolescent attachment at Time 1. EA-1 = Adolescent emotional 
autonomy at Time 1. 
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Table 4 
Cross-sectional Prediction of Time 1 Adolescent Adjustment and 
Family Functioning Variables by Parent-Adolescent Attachment 
and Adolescent Emotional Autonomy for the Spina Bif ida Sample 
(N=67) 
DV=Mother/Adolescent-Reported Time 1 Adolescent Self Concept 
Steo Var bl Mult.R Rsau.ch Beta F Q 
1 Control .501 .251 - - - 2.123 
2 EA-1 .622 .187 -.503 18.691 .01 
3 ATT-1 .670 .010 .123 1. 032 
4 ATTxEA .675 .007 -1.022 .712 
DV=Mother/Adolescent-Renorted Time 1 Familv Cohesiveness 
Step Var bl Mult.R Rsau.ch Beta F Q 
1 Control .437 .191 - - - 1.492 
2 ATT-1 .531 .091 .362 7.069 .01 
3 EA-1 .535 .004 -.077 .336 
4 ATTxEA .550 .017 -1. 570 1.312 
DV Ad 1 = o escen t R - t d T' enor e 1me 1 C fl' t I on lC 't ntens1 ~v 
Sten Var bl Mult.R Rsau.ch Beta F Q 
1 Control .451 .204 - - - 1. 621 
2 ATT-1 .503 .049 -.266 3.666 
3 EA-1 .525 .023 .176 1. 727 
4 ATTxEA .616 .104 -3.888 9.045 .01 
Note. Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect) . Control=demographic variables, i.e., 
adolescent age, gender, ethnicity, birth order, family 
structure, religion, socioeconomic status, illness burden, and 
IQ. ATT-1 = Parent-adolescent attachment at Time 1. EA-1 
Adolescent emotional autonomy at Time 1. 
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Figure 1 
Interaction of Attachment X Emotional Autonomy in Predicting 
School Grades for the Able-Bodied Sample at Time 1 (N=67) 
84 
82 
80 
G 
78 
R 
76 
A 
74 
72 
-
-
-
-
-
-
-
I 
__ 1 
LOW ATT 
X = Low EA 
0 High EA 
Note. EA = Emotional Autonomy 
ATT = Attachment 
GRA = School Grade Average 
HIGH ATT 
80 
conflict was predicted when higher attachment co-existed with 
higher emotional autonomy and when lower attachment co-existed 
with lower emotional autonomy. Again, this finding provides 
partial support for Hypothesis #1. A graphic representation 
of this interaction is given in Figure 2. 
Hypothesis #5 involved the exploratory longitudinal 
prediction that higher levels of parent-adolescent attachment 
and lower levels of emotional autonomy at Time 1 would be 
associated with more adaptive changes from Time 1 to Time 2 in 
adolescent functioning (i.e., lower levels of externalizing 
and internalizing behavior problems, higher self-concept and 
grades) and family functioning (i.e., higher family cohesion, 
fewer family conflicts, less intense family conflicts). None 
of the analyses for this hypothesis reached a significance 
level of . 01. 
Hypothesis #8 was also exploratory in nature and examined 
the prediction that increases in attachment and decreases in 
emotional autonomy between Time 1 and Time 2 would be 
associated with more adaptive changes in adolescent 
functioning (i.e., increases in externalizing and 
internalizing behavior problems, decreases in self-concept) 
and family functioning (i.e., decreases in family cohesion, 
increases in frequency and intensity of family conflict) 
during this same time span. On the other hand, decreases in 
attachment and increases in emotional autonomy between Time 1 
and Time 2 would be associated with more maladaptive changes 
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Figure 2 
Interaction of Attachment X Emotional Autonomy in Predicting 
Family Conflict Intensity for the Spina Bifida Sample at Time 
1. (N=67) 
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in adolescent and family functioning over this time period. 
Data supporting this hypothesis are presented in Table 5 for 
the MM sample. None of the analyses relevant to this 
hypothesis in the AB sample were significant at or below the 
. 01 level. One significant main effect was found showing that 
increases in attachment over time were predictive of increases 
in self-concept in the MM sample over time. This finding 
provides partial support of Hypothesis #8. 
Hypotheses #2, #6, and #9: Attachment and Behavioral Autonomy 
The central hypothesis regarding attachment and 
behavioral autonomy (Hypothesis #2) proposed that more 
adaptive levels of adolescent functioning (i.e., higher self-
concept scores, lower externalizing and internalizing behavior 
problem scores, higher grade point average) and family 
functioning (i.e., higher cohesion scores, fewer and less 
intense conflicts) would occur when parent-adolescent 
relationships were characterized by higher levels of both 
parent-adolescent attachment as well as adolescent behavioral 
autonomy. Tables 6 and 7 contain data that are pertinent to 
this hypothesis for the AB and MM samples, respectively. 
Several main effects of Attachment were found to be 
significant at the .01 level and provide partial support for 
Hypothesis #2. These findings with regard to Attachment are 
identical to those reported above for Hypothesis #1. None of 
the Attachment by Behavioral Autonomy interaction terms 
reached significance at the .01 level. 
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Table 5 
Longitudinal Prediction of Changes in Adolescent Adjustment 
and Family Functioning Variables by Time 1 Parent-Adolescent 
Attachment and Adolescent Emotional Autonomy and by Changes in 
Parent-Adolescent Attachment and Adolescent Emotional Autonomy 
for the Spina Bifida Sample (N=57) 
DV=Mot h er-Renorte d Time 2 Interna l' . 1z1na Be h av1or 1 Prob ems 
Step Var bl Mult.R Rsau.ch. Beta F 2 
1 Int.-1 .778 .606 .779 84.613 
2 Control .840 .100 - - - 1.734 
3 ATT-1 .858 .007 .117 1.178 
4 EA-1 .854 .023 -.184 3.852 
5 ATT-2 .878 .000 .007 .004 
6 EA-2 .878 .035 -.277 6.601 .01 
DV=Mother/Adolescent-Renorted Time 2 Adolescent Self Concent 
Sten Var bl Mult.R Rsau.ch. Beta F 2 
1 ASC-1 .835 .698 .835 126.87 
2 Control .883 .082 - - - 1.908 
3 ATT-1 .883 .0001 .014 .021 
4 EA-1 .883 .000 .005 .002 
5 ATT-2 .906 .040 .308 9.591 .01 
6 EA-2 .906 .0001 -.014 .018 
Note. Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect). Ext.-l=Externalizing Behavior Problems 
at Time 1. Int.-l=Internalizing Behavior Problems at Time 1. 
ASC-l=Adolescent self concept at Time 1. Control=demographic 
variables, i.e. , adolescent age, gender, ethnicity, birth 
order, family structure, religion, socioeconomic status, 
illness burden, and IQ. ATT-l=Parent-adolescent attachment at 
Time 1. EA-l=Adolescent emotional autonomy at Time 1. ATT-
~=Parent-adolescent attachment at Time 2. EA-2=Adolescent 
emotional autonomy at Time 2. 
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Table 6 
Cross-sectional Prediction of Time 1 Adolescent Adjustment and 
Family Functioning Variables by Parent-Adolescent Attachment 
and Adolescent Behavioral Autonomy for the Able-Bodied Sample 
(N=67) 
DV=Mot h er- R enorte d Time 1 Externa 1 .. izinq B h e avior p bl ro ems 
Sten Var bl Mult.R Rsau.ch Beta F 2 
1 Control .347 .121 - - - 1.156 
2 ATT-1 .534 .165 -.424 13.396 .01 
3 BA-1 .545 .012 -.140 .942 
4 ATTxBA .556 .016 -2.230 1.316 
DV=Mot h er-Renorte d Time 1 Interna l' . izinq Be h avior p bl ro ems 
Sten Var bl Mult.R Rsau.ch Beta F :Q 
1 Control .321 .103 - - - .965 
2 ATT-1 .491 .139 -.388 10.583 .01 
3 BA-1 .493 .002 -.063 .175 
4 ATTxBA .530 .038 -3.414 2.946 
d 1 DV=A o escent-Renorte d T' ime 1 ami .v o esiveness F 'l C h 
Sten Var bl Mult.R Rsau.ch Beta F :Q 
1 Control .179 .032 - - - .280 
2 ATT-1 .568 .291 .563 24.896 .01 
3 BA-1 .577 .011 -.133 .895 
4 ATTxEA .587 .011 1. 875 . 974 
(table continues) 
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Table 6 (continued) 
d 1 DV=A o escent-Renorte d Time 1 on lCt c fl' Intens1tv 
Sten Var bl Mult.R Rsau.ch Beta F 12 
1 Control .260 .068 - - - .610 
2 ATT-1 .440 .126 -.371 9.097 .01 
3 BA-1 .440 .0003 .023 .022 
4 ATTxEA .442 .001 -.522 .061 
Note: Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect) . Control=demographic variables, i.e., 
adolescent age, gender, ethnicity, birth order, family 
structure, religion, and socioeconomic status. ATT-1 = Parent-
adolescent attachment at Time 1. BA-1 =Adolescent behavioral 
autonomy at Time 1. 
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Table 7 
Cross-sectional Prediction of Time 1 Adolescent Adjustment and 
Family Functioning Variables by Parent-Adolescent Attachment 
and Adolescent Behavioral Autonomy for the Spina Bif ida Sample 
(N=67) 
d 1 DV=A o escent-Renorted Time 1 Fam1 .v o esiveness 'l c h 
Sten Var bl Mult.R Rsau.ch Beta F n 
1 Control .437 .191 - - - 1.492 
2 ATT-1 .531 .091 .362 7.069 .01 
3 BA-1 .543 .014 -.148 1. 064 
4 ATTxBA .578 .039 3.416 3.196 
Note. Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect) . Control=demographic variables, i.e., 
adolescent age, gender, ethnicity, birth order, family 
structure, religion, socioeconomic status, illness burden, and 
IQ. ATT-1 = Parent-adolescent attachment at Time 1. BA-1 
Adolescent behavioral autonomy at Time 1. 
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Hypothesis #6 was exploratory and stated that higher 
levels of both parent-adolescent attachment and behavioral 
autonomy at Time 1 would be predictive of more adaptive 
changes in adolescent and family functioning from Time 1 to 
Time 2. None of these findings were significant at the .01 
level for either sample. 
Hypothesis #9 involved the exploratory longitudinal 
prediction that increases in attachment and behavior autonomy 
between Time 1 and Time 2 would predict adaptive changes in 
adolescent and family functioning during that same time span, 
whereas decreases in attachment and behavioral autonomy 
between Time 1 and Time 2 would predict maladaptive changes in 
adolescent and family functioning over that time period. 
Although none of the findings were significant at the .01 
level for the AB sample, three main effects reached at least 
this significance level for the MM sample. Data relevant to 
this hypothesis are found in Table 8. The finding regarding 
a positive association in the MM sample between attachment and 
self-concept is consistent with that reported for Hypothesis 
#8. In addition, increases in behavioral autonomy over time 
predicted increases in family cohesiveness as well as 
decreases in the intensity of family conflict for the same 
sample. All of these findings provide partial support for 
Hypothesis #9. 
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Table 8 
Longitudinal Prediction of Changes in Adolescent Adjustment 
and Family Functioning Variables by Time 1 Parent-Adolescent 
Attachment and Adolescent Behavioral Autonomy and by Changes 
in Parent-Adolescent Attachment and Adolescent Behavioral 
Autonomy for the Spina Bifida Sample (N=57) 
DV=Mother/Adolescent-Renorted Time 2 Adolescent Self Concent 
Sten Var bl Mult.R Rsau.ch. Beta F p 
1 ASC-1 .835 .698 .835 126.87 
2 Control .883 .082 - - - 1.908 
3 BA-1 .888 .0004 -.124 2.012 
4 ATT-1 .889 .009 .027 .083 
5 ATT-2 .909 .036 .294 9.000 .01 
6 BA-2 .918 .016 .178 4.277 
d 1 DV=A o escent-Renorted Time 2 Familv Cohesiveness 
Sten Var bl Mult.R Rsau.ch. Beta F 12 
1 Coh-1 .703 .495 .703 53.817 
2 Control .732 .041 - - - .445 
3 ATT-1 .732 .001 -.042 .088 
4 BA-1 .733 .001 -.033 .062 
5 BA-2 .788 .084 .399 9.562 .01 
6 ATT-2 .795 .010 .161 1.186 
(table continues) 
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Table 8 (continued) 
DV Ad 1 = o escen t R - t d T' enor e ime 2 C fl' t It on lC n 't ensi T 
Steo Var bl Mult.R Rsau.ch. Beta F 2 
1 CI-1 .304 .093 .304 5.611 
2 Control .404 .070 - - - .429 
3 ATT-1 .411 .006 -.110 .347 
4 BA-1 .411 .0001 -.010 .004 
5 BA-2 .556 .140 -.524 8.725 .01 
6 ATT-2 .558 .002 -.074 .137 
Note. Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect) . ASC- l=Adolescent self concept at Time 1. 
Coh-l=Family cohesiveness at Time 1. CF-l=Conflict frequency 
at Time 1. CI-l=Conflict intensity at Time 1. 
Control=demographic variables, i.e., adolescent age, gender, 
ethnicity, birth order, family structure, religion, 
socioeconomic status, illness burden, and IQ. ATT-l=Parent-
adolescent attachment at Time 1. BA-l=Adolescent behavioral 
autonomy at Time 1. ATT-2=Parent-adolescent attachment at Time 
2. BA-2=Adolescent behavioral autonomy at Time 2. 
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Hypotheses #3, #7, and #10: Attachment and Adolescent Desire 
for Autonomy 
The central hypothesis involving attachment and 
adolescent desire for autonomy (Hypothesis #3) stated that 
adolescents with higher desire for autonomy combined with 
higher parent-adolescent attachment function better (i.e., 
higher self-concept scores, lower externalizing and 
internalizing behavior problem scores, higher grade point 
average, higher family cohesion scores, fewer and less intense 
conflicts) than adolescents who are higher in desire for 
autonomy but also lower in attachment. Data regarding this 
hypothesis are presented in Tables 9 and 10 for the AB and :MM 
samples, respectively. 
Several main effects were found to be significant at the 
.01 level. The main effects of Attachment are consistent with 
those reported above regarding Attachment for Hypothesis #1 
(and Hypothesis #2). Additionally, in the :MM sample only, 
adolescent desire for autonomy was positively associated with 
intensity of family conflict. None of the Attachment by 
Adolescent Desire for Autonomy interaction terms were 
significant at the .01 level. 
Hypothesis #7 was exploratory and proposed that higher 
levels of parent-adolescent attachment and adolescent desire 
for autonomy would be predictive of more adaptive changes in 
adolescent and family functioning between Time 1 to Time 2. 
Table 11 contains data relevant to this hypothesis. 
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Table 9 
Cross-sectional Prediction of Time 1 Adolescent Adjustment and 
Family Functioning Variables by Parent-Adolescent Attachment 
and Adolescent Desire for Autonomy for the Able-Bodied Sample 
(N=67) 
DV M th = 0 er- R t d T' enor e ime 1 E xterna l' . izinq B h e avior p bl ro ems 
Steo Var bl Mult.R Rsau.ch Beta F 12 
1 Control .347 .121 - - - 1.156 
2 ATT-1 .534 .165 -.424 13.396 .01 
3 DFA-1 .537 .003 -.058 .238 
4 ATTxDFA .538 .001 .357 .091 
DV=Mot h er-Reoorte d Time 1 Interna l' . izinq Be h a vi or Pro bl ems 
Steo Var bl Mult.R Rsau.ch Beta F n 
1 Control .321 .103 - - - .965 
2 ATT-1 .491 .139 -.388 10.583 .01 
3 DFA-1 .494 .002 .052 .180 
4 ATTxDFA .495 .001 .343 .079 
d 1 DV=A o escent-Reoorte d Time 1 Fami .v o esiveness 'l c h 
Sten Var bl Mult.R Rsau.ch Beta F n 
1 Control .179 .032 - - - .280 
2 ATT-1 .568 .291 .563 24.896 .01 
3 DFA-1 .576 .010 .100 .753 
4 ATTxDFA .577 .002 -.404 .124 
(table continues) 
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Table 9 (continued) 
DV Ad 1 = o escen t R - t d T' enor e ime 1 C fl' t I on lC 't ntens1 .v 
Step Var bl Mult.R Rsau.ch Beta F 12 
1 Control .260 .068 - - - .610 
2 ATT-1 .440 .126 -.371 9.097 .01 
3 DFA-1 .450 .008 -.096 .578 
4 ATTxDFA .455 .005 .732 .342 
Note. Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect) . Control=demographic variables, i.e., 
adolescent age, gender, ethnicity, birth order, family 
structure, religion, and socioeconomic status. ATT-1 =Parent-
adolescent attachment at Time 1. DFA-1 = Adolescent desire for 
autonomy at Time 1. 
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Table 10 
Cross-sectional Prediction of Time 1 Adolescent Adjustment and 
Family Functioning Variables by Parent-Adolescent Attachment 
and Adolescent Desire for Autonomy for the Spina Bifida Sample 
(N=67) 
DV Ad 1 = o escen t R - t d T' enor e ime 1 F 'l C h am1 .v o es1veness 
Step Var bl Mult.R Rsau.ch Beta F 12 
1 Control .437 .191 - - - 1.492 
2 ATT-1 .531 .091 .362 7.069 .01 
3 DFA-1 .536 .006 .083 .456 
4 ATTxDFA .536 .0001 -.084 .004 
d 1 DV=A o escent-Renorte d Time 1 Con fl' ict Intens1tv 
Step Var bl Mult.R Rsau.ch Beta F 12 
1 Control .451 .204 - - - 1. 621 
2 DFA-1 .549 .098 .326 7.863 .01 
3 ATT-1 .570 .023 -.186 1. 829 
4 ATTxDFA .625 .066 -2.942 5.887 
Note. Varbl=variable. Mult.R=multiple-R. Rsqu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect) . Control=demographic variables, i.e., 
adolescent age, gender, ethnicity, birth order, family 
structure, religion, socioeconomic status, illness burden, and 
IQ. ATT-1 = Parent-adolescent attachment at Time 1. DFA-1 = 
Adolescent desire for autonomy at Time 1. 
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Table 11 
Longitudinal Prediction of Changes in Adolescent Adjustment 
and Family Functioning Variables by Time 1 Parent-Adolescent 
Attachment and Adolescent Desire for Autonomy and by Changes 
in Parent-Adolescent Attachment and Adolescent Desire for 
Autonomy for the Spina Bifida Sample (N=57) 
DV=Mother-Renorted Time 2 Internalizina Behavior Problems 
Sten Var bl Mult.R Rsau.ch. Beta F :Q 
1 Int. -1 .779 .606 .779 84.613 
2 Control .840 .100 - - - 1.734 
3 DFA-1 .870 .051 -.237 9.515 .01 
4 ATT-1 .871 .001 .049 .209 
5 ATT-2 .873 .003 .085 .527 
6 DFA-2 .874 .002 -.062 .347 
DV=Time 2 School Grades 
Sten Var bl Mult.R Rsau.ch. Beta F :Q 
1 Gra-1 .557 .310 .557 24.728 
-- ' 
2 Control .717 .203 - - - 2.137 
3 DFA-1 .719 .004 -.065 .333 
4 ATT-1 .721 .003 -.079 .280 
5 DFA-2 .788 .101 .446 11. 524 .01 
6 ATT-2 .791 .004 -.094 .401 
(table continues) 
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Table 11 (continued) 
DV=Mother/Adolescent-Reoorted Time 2 Adolescent Self Con cent 
Sten Var bl Mult.R Rsau.ch. Beta F 12 
1 ASC-1 .835 .698 .835 126.87 
2 Control .883 .082 - - - 1.908 
3 ATT-1 .883 .0001 .014 .021 
4 DFA-1 .883 .000 .007 .007 
5 ATT-2 .906 .041 . 319 9.945 .01 
6 DFA-2 .911 .008 .127 1.990 
Note. Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect). Ext.-l=Externalizing Behavior Problems 
at Time 1. Int.-l=Internalizing behavior problems at Time 1. 
ASC-l=Adolescent self concept at Time 1. Gra-l=School grades 
at Time 1. Control=demographic variables, i.e., adolescent 
age, gender, ethnicity, birth order, family structure, 
religion, socioeconomic status, illness burden, and IQ. ATT-
l.=Parent-adolescent attachment at Time 1. DFA-l=Adolescent 
behavioral autonomy at Time 1. ATT-2=Parent-adolescent 
attachment at Time 2. DFA-2=Adolescent behavioral autonomy at 
Time 2. 
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One significant main effect was found, and it provides partial 
support for Hypothesis #7. That is, for the MM sample, higher 
levels of adolescent desire for autonomy at Time 1 were 
predictive of decreases in adolescent internalizing behaviors 
between Time 1 and Time 2. 
Another of the exploratory longitudinal hypotheses 
(Hypothesis #10) stated that adaptive changes in adolescent 
and family functioning would be associated with increases in 
attachment and adolescent desired autonomy and that 
maladaptive changes in adolescent and family functioning would 
be associated with decreases in attachment and adolescent 
desired autonomy. Data pertinent to this hypothesis can be 
found in Table 11. Two main effects reached significance at 
the .01 level and provide partial support for this hypothesis. 
The finding with regard to the positive relationship between 
attachment and self-concept in the MM sample is identical to 
that reported above for Hypotheses #8 and #9). In addition, 
increases in adolescent desired autonomy predicted increases 
in grades in the MM sample. These findings provides partial 
support for Hypothesis #10. 
Hypothesis #4: Attachment and Maternal Willingness to Grant 
Autonomy 
The central hypothesis regarding attachment and maternal 
willingness to grant autonomy (Hypothesis #4) proposed that 
parent-adolescent relationships characterized by higher 
maternal willingness to grant behavioral autonomy as well as 
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higher levels of parent-adolescent attachment are associated 
with more adaptive adolescent functioning (i.e., higher self-
concept scores, lower externalizing and internalizing behavior 
problem scores, higher grade point average) and family 
functioning (i.e., higher cohesion scores, lower levels and 
intensity of conflict) as compared to the other conditions. 
Adolescents in parent-adolescent relationships characterized 
by higher maternal willingness to grant behavioral autonomy 
combined with lower parent-adolescent attachment were expected 
to be the least well functioning. Confirmation of this 
hypothesis would exist if a significant interaction were 
found. Tables 12 and 13 contain the data which are pertinent 
to this hypothesis for the AB and MM samples, respectively. 
Although none of the Attachment by Maternal Willingness 
to Grant Autonomy interaction terms reached significance at 
the .01 level, numerous significant main effects were found. 
Significant main effects of Attachment are identical to those 
reported above for Hypotheses #1, #2, and #3. In addition, in 
the MM sample only, maternal willingness to grant autonomy was 
negatively associated with externalizing and internalizing 
behaviors. These findings provide partial support for 
Hypothesis #4. 
As described earlier, no longitudinal predictions were 
made with regard to Maternal Willingness to Grant Autonomy 
because of the statistical and interpretive difficulties 
predicting changes in functioning based on an interaction or 
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Table 12 
Cross-sectional Prediction of Time 1 Adolescent Adjustment and 
Family Functioning Variables by Parent-Adolescent Attachment 
and Maternal Willingness to Grant Autonomy for the Able-Bodied 
Sample {N=67) 
DV M h = ot er- R eoorte d T' 1me 1 Externa l' . 1z1na B h e av1or p bl ro ems 
Steo Var bl Mult.R Rsau.ch Beta F 12 
1 Control .347 .121 - - - 1.156 
2 ATT-1 .534 .165 -.424 13.396 .01 
3 MWG-1 .545 .011 .114 .886 
4 ATTxMWG .545 .0001 .275 .012 
DV M th = 0 er- R eoorte d T' 1me 1 I nterna l' . 1z1nq B h e av1or p bl ro ems 
Sten Var bl Mult.R Rsau.ch Beta F 12 
1 Control .321 .103 - - - .965 
2 ATT-1 .491 .139 -.388 10.583 .01 
3 MWG-1 .493 .002 .051 .163 
4 ATTxMWG .494 .001 -.669 .064 
d 1 DV=A o escent-Renorte d 'l Time 1 Fam1 .v Co h esiveness 
Step Var bl Mult.R Rsau.ch Beta F 12 
1 Control .179 .032 - - - .280 
2 ATT-1 .568 .291 .563 24.896 .01 
3 MWG-1 .568 .0001 -.011 .008 
4 ATTxMWG .582 .016 2.862 1.339 
(table continues) 
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Table 12 (continued) 
DV Ad 1 = o escen t R - t d T' enor e ime 1 C fl' t It 't on lC n ens1 .v 
Steo Var bl Mult.R Rsau.ch Beta F Q 
1 Control .260 .068 - - - .610 
2 ATT-1 .440 .126 -.371 9.097 .01 
3 MWG-1 .472 .029 -.185 2.115 
4 ATTxMWG .474 .002 -1. 085 .164 
Note. Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect) . Control=demographic variables, i.e., 
adolescent age, gender, ethnicity, birth order, family 
structure, religion, and socioeconomic status. ATT-1 = Parent-
adolescent attachment at Time 1. MWG-1 = Maternal willingness 
to grant autonomy at Time 1. 
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Table 13 
Cross-sectional Prediction of Time 1 Adolescent Adjustment and 
Family Functioning Variables by Parent-Adolescent Attachment 
and Maternal Willingness to Grant Autonomy for the Spina 
Bifida Sample (N=67) 
DV=Mother-Renorted Time 1 Externa l' ' izino Behavior Pro bl ems 
Step Varbl Mult.R Rsau.ch Beta F n 
1 Control .373 .139 - - - 1. 024 
2 MWG-1 .511 .121 -.385 9.194 .01 
3 ATT-1 .542 .'033 -.223 2.537 
4 ATTxMWG .552 .012 -2.124 .902 
= 0 DV M th er- R enor e ime t d T' 1 Interna l' ' izinq B h e avior p bl ro ems 
Step Var bl Mult.R Rsau.ch Beta F 12 
1 Control .476 .227 - - - 1. 856 
2 MWG-1 .562 .089 -.330 7.296 .01 
3 ATT-1 .591 .033 -.224 2.771 
4 ATTxMWG .591 .001 -.511 .056 
d 1 DV=A o escent-Renorted Time 1 'l Fami .v Co h esiveness 
Sten Var bl Mult.R Rsau.ch Beta F n 
1 Control .437 .191 - - - 1.492 
2 ATT-1 .531 .091 .362 7.069 .01 
3 MWG-1 .534 .004 .069 .283 
4 ATTxMWG .538 .004 1.267 . 314 
Note. Varbl=variable. Mult.R=multiple-R. Rsgu.ch.=R-squared 
change. Beta=standardized regression coefficient (indicates 
direction of effect) . Control=demographic variables, i.e., 
adolescent age, gender, ethnicity, birth order, family 
structure, religion, socioeconomic status, illness burden, and 
IQ. ATT-1 = Parent-adolescent attachment at Time 1. MWG-1 = 
Maternal willingness to grant autonomy at Time 1. 
based on changes in an interaction. 
Findings Involving 3-Way Interactions 
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As noted above, a set of analyses were run to investigate 
the possibility that a third factor, i.e., age when looking at 
both samples and caretaker burden when considering the MM 
sample, could interact with the other independent variables to 
predict adolescent or family functioning. None of the 3-way 
interactions involving age as the third factor (Age by 
Attachment by Dimension of Autonomy) or caretaker burden as 
the third factor (Burden by Attachment by Dimension of 
Autonomy) reached significance at the .01 level. 
Summary of Findings 
In summary, evidence was found to support some components 
of the central hypotheses which proposed that attachment and 
different dimensions of autonomy (emotional autonomy, 
behavioral autonomy, adolescent desire for autonomy, maternal 
willingness to grant autonomy) are predictive of adolescent 
and family functioning. Two significant interactions were 
found involving Attachment by Emotional Autonomy. In the 
first significant interaction, higher levels of attachment in 
conjunction with lower levels of emotional autonomy were 
predictive of higher school grades in able-bodied adolescents, 
whereas higher attachment scores in combination with higher 
emotional autonomy scores were predictive of lower school 
grades in this same sample. In the second significant 
interaction, lower levels of attachment combined with higher 
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levels of emotional autonomy were predictive of more intense 
levels of family conflict in the MM sample, whereas lower 
levels of attachment in conjunction with lower emotional 
autonomy were predictive of less intense levels of family 
conflict in this sample. Although no other significant 
interactions were found at the .01 level, many main effects 
reached significance in the analyses investigating the central 
hypotheses. For both samples, attachment was positively 
associated with family cohesiveness. For able-bodied 
adolescents, attachment was found to be negatively associated 
with externalizing behaviors, internalizing behaviors, and 
intensity of family conflict. For adolescents with spina 
bifida, emotional autonomy was negatively associated with 
self - concept, whereas adolescent desire for autonomy was 
positively associated with intensity of family conflict. 
Maternal willingness to grant autonomy was negatively 
associated with both externalizing and internalizing behaviors 
in adolescents with spina bifida. 
Partial support was also found for many of the 
exploratory longitudinal hypotheses in the MM but not the AB 
sample. The most consistent longitudinal finding was that, in 
adolescents with spina bifida, increases in attachment over 
time predicted increases in self- concept. Increases in MM 
adolescent behavioral autonomy over time predicted increases 
in family cohesiveness and decreases in family conflict 
intensity. In addition, increases in MM adolescent desire for 
autonomy predicted increases in school grades. 
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Further, 
higher levels of desire for autonomy in MM adolescents at Time 
1 predicted decreases in internalizing behaviors between Time 
1 and Time 2. 
Finally, investigation of third factors (i.e., age, 
caretaker burden) which may interact with the two independent 
variables to predict adolescent and family functioning yielded 
no significant 3-way interaction terms. 
CHAPTER 5 
DISCUSSION 
The purpose of the present study was to examine cross-
sectionally and to explore longitudinally how parent-
adolescent attachment and different aspects of adolescent 
autonomy are associated with multiple outcomes assessing 
adolescent and family functioning. Furthermore, this study 
was designed to investigate the potential role of a broader 
contextual variable upon this association, that is, the impact 
of having a chronic illness (spina bifida) which involves 
increased dependency on parents. Longitudinal predictions 
were considered to be exploratory. 
Overview of Significant Results 
A series of multiple regression analyses were run in 
which attachment was considered in combination with each of 
four types of autonomy to predict various indices of 
adolescent and family functioning. Support was found for some 
but not all components of the cross-sectional and longitudinal 
hypotheses. Two significant main effects (i.e., a main effect 
of Attachment as well as a main effect of autonomy) would have 
provided complete support for all but one hypothesis for which 
a significant interaction (i.e., Attachment by Maternal 
Willingness to Grant Autonomy) was predicted. Actual results 
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included one but not two significant main effects in many 
analyses. In two of the analyses involving attachment and 
emotional autonomy, a significant interaction was found when 
two main effects were expected. 
With respect to the cross-sectional hypotheses (i.e., 
central hypotheses of this study), attachment was predictive 
of many aspects of adolescent and family functioning, much 
more of ten in the sample of able-bodied adolescents as 
compared to their counterparts with spina bifida. In able-
bodied adolescents, higher levels of parent-adolescent 
attachment predicted lower levels of internalizing and 
externalizing behavior problems, lower levels of family 
conflict intensity, and higher levels of family cohesion. In 
addition, higher school grades for able-bodied adolescents 
were predicted when higher levels of attachment occurred in 
conjunction with lower levels of emotional autonomy, whereas 
lower grades in this sample were predicted when higher levels 
of both attachment and emotional autonomy occurred together. 
In the cross-sectional analyses involving adolescents with 
spina bif ida, higher levels of attachment predicted higher 
levels of family cohesion. Further, less intense levels of 
family conflict were predicted when lower levels of both 
attachment and emotional autonomy existed in the relationship 
between parents and adolescents with spina bif ida, whereas 
more intense levels of family conflict were predicted when 
attachment levels were lower but emotional autonomy levels 
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were higher in this sample. 
With regard to other significant findings in the cross-
sectional analyses, autonomy variables were found to be 
predictive of several aspects of adolescent and family 
functioning in the sample of adolescents with spina bifida but 
not for the sample of their able-bodied peers (with the 
exception of the interaction findings described above 
involving attachment and emotional autonomy in the prediction 
of school grades) . Furthermore, results varied with respect 
to which type of autonomy was under consideration. That is, 
higher levels of emotional autonomy predicted lower levels of 
self-concept in adolescents with spina bifida, and higher 
levels of adolescent desire for autonomy predicted greater 
intensity of family conflict in this group. Additionally, 
higher levels of maternal willingness to grant autonomy were 
predictive of lower levels of externalizing and internalizing 
behavior problems in adolescents with spina bifida. 
In terms of the longitudinal findings, none were 
significant in the sample of able-bodied adolescents, whereas 
several significant main effects were found for adolescents 
with spina bifida. In the latter sample only, higher levels 
of attachment at Time 1 predicted increases in adolescent 
self-concept scores six months later, and increases in 
behavioral autonomy over the six-month period predicted 
increases in family cohesion and decreases in the intensity of 
family conflict. Also, adolescent desire for autonomy at Time 
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1 predicted decreases in internalizing behavior problems over 
the next six months for adolescents with spina bifida. 
Discussion of Findings 
In general, attachment was found to be a significant 
predictor of adaptive adolescent and family functioning more 
often in the sample of able-bodied adolescents, whereas 
autonomy variables appeared to be more significant for 
adolescents with MM. In fact, with the exception of one 
significant interaction involving emotional autonomy and 
attachment in the prediction of grades, autonomy variables 
were not associated with any of the family and adjustment 
outcomes in able-bodied adolescents and their families. 
Additionally, attachment and autonomy variables were 
predictive of changes in several aspects of functioning over 
the six-month period for adolescents with MM and their 
families but not for their able-bodied peers and families. 
Thus, the present study suggests that positive attachment 
feelings between able-bodied adolescents and their mothers 
appear to be much more important than the autonomy variables 
in predicting adolescent and family adaptation. However, 
when adolescents have spina bif ida, autonomy variables become 
much more relevant to our understanding of adaptation for 
those adolescents and their families. 
How do the findings of the present study fit with 
theories (e.g., Grotevant & Cooper, 1986; Hill & Holrnbeck, 
1986) which propose that both attachment and autonomy are 
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important for understanding adaptive functioning in 
adolescence? Both factors are indeed important. However, the 
present study indicates that the relationship of attachment 
and autonomy with psychosocial adjustment is not necessarily 
straightforward. The findings of this project suggest that 
contextual factors such as the salience of autonomy issues 
within the parent-adolescent relationship are important in 
understanding this link. Furthermore, the relationship of 
these factors to adjustment seems to vary depending upon which 
aspect of functioning is being considered. 
Autonomy may be more salient than attachment in 
predicting adaptive functioning in the adolescent and family 
when a condition such as a chronic physical disability exists 
to create extra-ordinary dependency (i.e., more than is 
typical of an adolescent who is able-bodied) within the 
parent-adolescent dyad. This statement is not intended to 
imply that attachment issues are irrelevant in this context, 
but rather that autonomy variables appear to be relevant in 
explaining more aspects of functioning in this case. It 
appears that the context in which autonomy and attachment 
develop is essential in determining the relative importance of 
these factors in predicting adaptation. Another important 
point to be made based on the present study is that autonomy 
is not a unitary construct, as higher levels of certain types 
of autonomy and lower levels of other types of autonomy were 
found to be important for adaptive functioning. This 
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conclusion is consistent other researchers' discussions of 
autonomy (e.g., Douvan & Adelson, 1966; Holmbeck, 1992; 
Steinberg & Silverberg, 1986). 
It may not be surprising that autonomy-related issues 
appear to be more powerful contributors to many aspects of 
psychosocial functioning in adolescents with spina bif ida as 
compared to adolescents without a chronic disability. This 
conclusion makes sense perhaps because autonomy is not 
necessarily so readily accomplished when the adolescent 
remains relatively more dependent upon his or her parent for 
daily caretaking. There are differences in the ways in which 
autonomy can be achieved in adolescents who are more likely to 
rely upon family members for daily care and those who do not 
have this type of dependency built into these relationships. 
Adolescents with spina bifida face certain issues of autonomy 
and dependence (e.g., regarding mobility, catheterization) 
which able-bodied adolescents do not. Consequently, autonomy 
for MM adolescents is not automatic. So, the process of 
achieving autonomy in this case represents an even greater 
accomplishment and thus takes on more significance. 
Furthermore, there are differences in actual levels of 
autonomy between these two samples. That is, adolescents with 
MM tend to have less behavioral autonomy in their families as 
compared to able-bodied adolescents (Holmbeck, 1992). Hence, 
autonomy seems to be more important when the capability to be 
autonomous in many ways is not a given fact and when there is 
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comparatively less autonomy existing in the first place. 
This finding regarding the importance of autonomy for 
adjustment in adolescents with MM and their families is 
largely consistent with Murch and Cohen's (1989) study of 
independence in MM adolescents. They found that higher levels 
of independence within the family climate were associated with 
lower levels of anxiety and depression and higher self-esteem 
levels in MM adolescents (at least when recent life stress was 
relatively low) . Significant main effects of independence 
have been reported with diabetic adolescents as well (e.g., 
Hauser et al., 1985) but not with able-bodied adolescents 
(e.g., Burt et al., 1988; Hirsch et al., 1985). Hence, 
insofar as independence and autonomy represent a similar 
(multi-dimensional) construct, a consistent finding appears to 
be emerging in research on adolescents with physical 
disabilities who often must rely on parents to assist with 
activities of daily life. Stated again, autonomy strivings in 
this context take on more significance within the parent-
adolescent system. 
To say that autonomy variables are particularly 
significant for adolescents with spina bifida is not to imply 
that in all cases more autonomy is better. For example, the 
present study found that adolescents with spina bifida tended 
to feel better about themselves when they felt less emotional 
autonomy in their relationships with their mothers. On the 
other side, they felt relatively less positively about 
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themselves when they experienced more emotional autonomy from 
their mothers. This finding seems consistent with Ryan and 
Lynch's (1989) interpretation of emotional autonomy (as 
measured by the EAS) as indicative of emotional detachment 
from parents. Hence, in adolescents for whom autonomy issues 
in general are more prominent because of their physical 
disability, emotional detachment from parents seems to impact 
negatively upon their self-concept. 
It was also found that family conflicts were most intense 
when these parent-and-MM-adolescent relationships were 
characterized as simultaneously lower in attachment feelings 
but higher in emotional autonomy. Allen et al. 's (1990) 
discussion of attachment and relatedness in adolescence 
appears especially relevant to this finding. To review, these 
authors state that adolescent autonomy strivings ideally occur 
in the context of a positive parent-adolescent relationship, 
that is, not at the expense of the adolescent's relationship 
with his or her parents. For the adolescent whose 
relationship with his or her mother is characterized by lower 
levels of attachment, normative adolescent autonomy strivings 
may stimulate insecurities about the mother's perceived 
responsiveness and availability. This situation may then 
create tension within the parent-adolescent relationship. 
Evidence to support such an interpretation exists in the 
present 
conflict. 
study's finding regarding intensity of family 
However, why was this finding true for the MM 
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sample but not for the AB sample? Again, contextual factors 
may account for this differential finding. It may be that 
when autonomy is less readily achieved because of an existing 
physical limitation (as with spina bifida) , feelings of 
emotional autonomy in the absence of stronger attachment 
feelings are threatening to the parent-adolescent 
relationship. 
In addition, family conflict intensity was found to be 
lower in the MM sample when the parent-adolescent relationship 
was characterized by lower levels of both attachment and 
emotional autonomy. With regard to this particular aspect of 
family functioning (i.e., intensity of family conflict) as 
discussed in the above paragraph, it appears to be 
particularly problematic when these adolescents are feeling 
more emotionally autonomous from their mothers and their 
mothers feel less attached to them. However, how can we 
understand the finding that the lowest levels of family 
conflict intensity in the MM group were found when these 
adolescents felt relatively less emotionally autonomous and at 
the same time their mothers felt relatively less attached to 
them? Rather than assuming that less intense family conflicts 
necessarily reflect an adaptive home environment, the latter 
condition of the parent-adolescent relationship may be 
indicative of problematic adjustment. Consider the experience 
of MM adolescents in this situation who: (1) feel less 
emotionally autonomous from their mothers (i.e., more 
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emotionally dependent on their mothers), (2) rely upon their 
mothers for assistance in their daily care, and (3) have 
mothers who feel relatively less attached to them. Under 
these circumstances, it seems reasonable that the adolescent 
may be afraid to argue intensely with parents for fear 
(whether accurate or not) that his or her mother may retaliate 
and not provide the needed caretaking assistance. In 
addition, the present study showed that more intense family 
conflict tends to occur when adolescents with MM wanted more 
decision-making power at home (i.e., adolescent desire for 
behavioral autonomy). That is, when these adolescents feel 
less satisfied with their current level of decision-making 
power within the family, this dissatisfaction appear to impact 
negatively upon family functioning. However, it also appears 
to be adaptive with respect to at least some aspects of the MM 
adolescent's individual functioning (i.e., increase in grades 
and decrease of internalizing behaviors over six months) . It 
could be that, although perhaps threatening in some ways to 
the parent-adolescent relationship and therefore resulting in 
more intense family conflicts, this adolescent desire for 
autonomy signals a readiness to become more invested in his or 
her development outside of the family (e.g., performance at 
school) which in turn leads to a reduction in internalized 
negative feelings. 
It was also found that when MM adolescents' behavioral 
autonomy increased over the six month period, family cohesion 
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increased and family conflict intensity decreased during that 
time. Furthermore, when mothers were more willing to grant 
behavioral autonomy to their adolescents with spina bifida, 
both externalizing and internalizing behaviors were lower in 
these adolescents. It may be that this willingness also 
reflects greater levels of confidence from the mothers in the 
adolescents' ability to handle more decision-making within the 
family. This maternal confidence may, in turn, be an 
important factor in how adolescents with spina bifida act and 
feel about themselves. 
Hence, with regard to adolescents with spina bifida, 
higher levels of at least two dimensions of autonomy, i.e., 
adolescent decision-making within the family (Behavioral 
Autonomy) and the mother's willingness to give more decision-
making power to her adolescent (Maternal Willingness to Grant 
Autonomy) , appear to be advantageous for many aspects of the 
adolescent's and family's functioning. Higher levels of MM 
adolescent's desire for decision-making at home (or, stated in 
another way, dissatisfaction with current levels of decision-
making in the family, i.e., adolescent desire for behavioral 
autonomy) seem to have some negative repercussions within the 
family but also to have positive implications for the 
individual functioning of the MM adolescent. On the other 
hand, higher levels of emotional detachment (i.e., emotional 
autonomy) within the parent-and-MM-adolescent relationship 
appear to be detrimental to how adolescents feel about 
themselves and, when co-occurring 
attachment feelings from the mother, 
family functioning. 
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with less positive 
also problematic for 
Although autonomy variables were more often significant 
than attachment in predicting functioning in adolescents with 
spina bifida and their families, attachment was predictive of 
some aspects of functioning in this sample. For example, 
increases in attachment over the six month period of this 
study significantly predicted increases in MM adolescent self-
concept over that time. With regard to adolescents with spina 
bifida who tend to have lower self-concept scores when 
compared to their able-bodied peers, a strengthening of the 
mothers' attachment feelings toward them may serve to catalyze 
improvements in how these adolescents feel about themselves. 
These findings are consistent with attachment theory and 
research that emphasize the impact of parent-child 
relationship quality upon the child's core feelings of self-
efficacy (e.g., Armsden & Greenberg, 1987; Bowlby, 1982; Frank 
et al., 1990; Marcia, 1980; Mortimer & Lorence, 1980; Rice, 
1990; Sroufe, 1988). 
Attachment was relevant in predicting other aspects of 
functioning within the families of adolescents with spina 
bifida. For example, greater degrees of family cohesiveness 
were found when higher levels of attachment existed. This 
finding held true for the able-bodied group as well. Such 
results are in 1 ine with other research (e.g. , Arms den & 
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Greenberg, 1987) noting the positive correlation between 
parent-adolescent attachment and family environment. 
For able-bodied adolescents, more positive attachment 
feelings from mothers were also associated with other aspects 
of adaptive family functioning (i.e., lower intensity of 
family conflicts) as well as adaptive adolescent functioning 
(i.e., lower levels of externalizing and internalizing 
behavior problems) . These findings are consistent with other 
research and theory (e.g., Armsden & Greenberg, 1987; Barrera 
& Garrison-Jones, 1992; Grotevant & Cooper, 1986; Kobak & 
Sceery, 1988; Rice, 1990; Sroufe, 1988) emphasizing the 
enduring importance of the relationship with parents during 
the adolescent years. 
The only significant finding involving an autonomy 
variable in the able-bodied sample was an interaction effect 
with attachment. That is, school grades for the able-bodied 
adolescent were higher when the mother felt more positively 
attached to him or her and the adolescent felt less 
emotionally autonomous from the mother. This finding could be 
interpreted in line with Ryan and Lynch's (1989) re-
conceptualization of emotional autonomy (as assessed by the 
EAS) as actually reflecting emotional detachment from parents. 
More adaptive functioning outside of the family (at least in 
terms of school grades), therefore, appears to be facilitated 
when attachment is high and emotional detachment is low. 
Lower grades, on the other hand, occurred when the mother felt 
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more positively attached to the adolescent while the 
adolescent felt more emotionally autonomous from the mother. 
The latter finding was not consistent with the hypotheses of 
the present study and seems somewhat difficult to explain. 
Perhaps, when this asynchrony exists between the mother's and 
the adolescent's feelings about their relationship (i.e., the 
mother reports relatively stronger feelings of warmth and 
attachment toward the adolescent, while the adolescent reports 
relatively stronger feelings of detachment within the 
relationship), there is some negative impact upon the 
adolescent's functioning outside of the home (i.e., school 
grades) . However, this pat tern did not show up in other 
outcome measures in the present study. This particular 
finding also appears in contrast to Lamborn and Steinberg's 
(in press) finding of relatively higher academic competence in 
adolescents who scored higher on measures of both emotional 
autonomy and relationship support from parents. This apparent 
contradiction between studies may be attributable to the 
different ways in which the quality of the parent-adolescent 
relationship was assessed. In the present study, mothers' 
feelings of warmth and attachment toward their adolescents 
were measured, whereas Lamborn and Steinberg asked for 
adolescents' perceptions of the support they received from 
their parents. Perhaps, when adolescents are feeling 
emotionally detached from their mothers, it may be that 
adolescent perceptions of positive relationships with their 
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parents are more important than mothers' feelings regarding 
this relationship when it comes to school performance. 
In summary, able-bodied adolescents and families appear 
to function more adaptively when mothers feel more positively 
attached to their adolescents. Adolescents with spina bifida 
appear to function better when they feel less emotionally 
autonomous from their mothers, when they indicate a desire for 
more decision-making power at home, when their mothers express 
more willingness to grant them this autonomy, and when their 
mothers' feelings of attachment toward them are becoming more 
positive. Adolescents with spina bifida tend to feel better 
about themselves and to have stronger feelings of closeness 
within their families when their mothers' feel more positively 
attached to them. When these adolescents are given increasing 
power in family decision-making over time, family functioning 
tends to improve. With regard to adolescent functioning 
outside of the family (i.e., school grades), MM adolescents 
demonstrate improvements in academic performance when they 
concurrently are feeling less and less satisfied with their 
decision-making power at home. 
the prediction of academic 
For able-bodied adolescents, 
performance in relation to 
attachment and autonomy appears somewhat more complex. It 
seems that able-bodied adolescents perform best at school when 
they do not feel particularly emotionally autonomous (or 
emotionally detached) from their mothers and their mothers 
feelings of attachment toward them are high. Overall, as 
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indicated in much of the existing literature on adolescence 
(e.g., Grotevant & Cooper, 1986; Hill & Holmbeck, 1986; 
Sroufe, 1988; Youniss & Smollar, 1985), the present study 
supports the contention that adolescents' functioning in and 
out of the family (i.e., at school) is impacted by their 
relationships at home. 
Strengths and Limitations of the Present Study 
This study was designed to improve upon many limitations 
often found in existing clinical research. That is, this 
project used multiple outcomes to assess functioning in both 
the adolescent and family, involved more than one informant, 
and employed a control group matched on several demographic 
variables. In addition, data were collected at two points in 
time so that longitudinal relationships could be explored. 
Also, different types of autonomy (along with attachment) were 
examined in relation to numerous different outcome variables, 
and the potential role of a broader contextual variable (i.e., 
the impact of having a chronic illness that involved 
dependence upon parents for daily caretaking) was explored. 
Because of these design characteristics of the present study, 
a more differentiated understanding could be obtained of the 
association between psychosocial adjustment as a function of 
attachment and autonomy. 
Nevertheless, statements about causality cannot be made 
based on the present study, because correlational analyses 
were used. In addition, this project relied entirely upon 
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self-report measures with all of their associated advantages 
and limitations. Furthermore, although the six month time 
span between the two data points appeared to be sufficient to 
detect several significant longitudinal relationships among 
the variables in the MM group, a longer time period may be 
necessary to pick up on longitudinal effects in an able-bodied 
population (as none of the longitudinal analyses reached 
significance in the able-bodied sample) . Also, with the wide 
age range used in this study, longitudinal data may span 
different developmental periods for different subjects. Other 
developmentally relevant variables (such as pubertal status) 
were not included in this study. Finally, the samples were 
not matched on race. It was difficult to find equal numbers 
of African-American and Caucasian adolescents with MM, likely 
due to the fact that MM occurs more frequently in Caucasians 
than in African-Americans. 
It is also important to qualify the current findings with 
regard to the generalizability to adolescents with MM and 
their families. That is, the MM sample in the present study 
had relatively lower levels of self-concept and marginally 
higher levels of behavior problems as compared to the able-
bodied sample (see Holmbeck, 1992). Hence, it is possible 
that the findings of the present study are most relevant to MM 
adolescents (and their families) who feel relatively less 
positively about themselves and who are experiencing some 
behavior problems, while it is not clear whether the f1ndings 
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would generalize to MM adolescents (and their families) who 
have higher levels of self-concept and fewer behavior 
problems. 
Suggestions for Future Research 
Future research efforts may expand upon the present study 
in a number of ways. To improve upon some of the limitations 
of this project, it would be useful to utilize observational 
methodologies (e.g., videotapes of parent-child interaction) 
rather than relying solely upon self - report measures. In 
addition, it would be important to include a measure of 
parent-adolescent attachment from the adolescent's perspective 
and not just the mother's perspective (as time limitations 
precluded inclusion of such an instrument in this project). 
Ideally, a larger sample could be obtained which could be 
divided into developmental periods (e.g., early versus middle 
versus late adolescence) . Longitudinal effects could be 
clarified by collecting data at several points in time across 
a longer time period. 
It would be interesting to examine whether adolescent and 
family functioning are more adaptive when adolescents with 
spina bifida have successfully assumed some responsibility for 
their self-care (e.g., self-catheterization) as compared to 
those who remain completely dependent upon others for their 
care. In a sense, such an investigation would be examining 
another dimension of autonomy (i.e., behavioral autonomy 
regarding self-care) that is specific to this population. 
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Further, it would be interesting to examine whether parent-
child attachment and/or any of the types of autonomy examined 
in the present study influence the probability that an 
adolescent with spina bifida will move toward this context-
specific autonomy regarding self-care. 
Is it worthwhile to investigate attachment and autonomy 
in adolescents with other chronic disabilities or illnesses? 
That is, could the same results be expected with adolescents 
who have chronic conditions other than spina bifida? The 
answer to this question may differ depending on a number of 
factors, including which aspects of autonomy and functioning 
are being considered. For example, with regard to depression 
in children and adolescents with chronic medical conditions, 
Bennett (1994) concluded in a recent meta-analytic review that 
the " ... generally poor ability of illness factors (e.g., type 
of disorder; disorder severity; duration of disorder) to 
predict depressive symptoms argues for integrating a more 
normative approach to studying the etiology of depressive 
symptoms among children with a chronic medical problem" (p. 
163). Nonetheless, he suggested that disorder severity has 
been found to be inconsistently related to depressive symptoms 
in children and adolescents with chronic medical problems and 
that two particular dimensions of disease severity, i.e., 
impairment of daily functioning and physical problems 
associated with poor body image, may be most revelant to 
increased depressive symptoms. Although disease severity (as 
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indicated by caretaker burden) was controlled for in the 
statistical analyses of the present study, Holmbeck and Faier-
Routman (unpublished manuscript) recently examined whether 
family functioning and child psychosocial adjustment varied 
according to lesion level and shunt status in children and 
adolescents with MM. Interestingly, they found more positive 
family relationships, lower levels of externalizing 
symptomatology, and higher self-concept scores in subjects 
with higher lesion levels. Contrary to expectations, more 
severe impairment does not necessarily result in less adaptive 
functioning. Hence, it seems worthwhile to pursue 
investigations of whether the associations among adjustment 
and relationship factors (e.g., attachment, different types of 
autonomy) vary systematically as a function of illness 
parameters (e.g. , type and severity of disease, degree of 
dependence upon others for care) . 
Given that the MM sample in the present study had 
relatively lower levels of self-concept and marginally higher 
levels of behavior problems as compared to the able-bodied 
sample, it would be worthwhile to investigate whether the 
pattern of findings are similar for MM adolescents (and their 
families) who are functioning relatively better. It would 
also be interesting to include a group of able-bodied 
adolescents who are relatively less well functioning in order 
to determine whether these findings would occur with any group 
of adolescents who feel less positively about themselves and 
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have behavior problems or whether they are most relevant when 
a chronic disability exists. 
Summary and Conclusion 
The present study examined attachment and autonomy 
variables (i.e., emotional autonomy, adolescent behavioral 
autonomy, adolescent desire for behavioral autonomy, and 
maternal willingness to grant behavioral autonomy) in the 
prediction of adolescent and family functioning in adolescents 
with and without spina bifida. Results showed that attachment 
was a significant predictor of functioning in able-bodied 
adolescents and families, whereas both attachment and autonomy 
variables (though apparently not in an additive fashion) were 
predictive of family relationships and psychosocial 
functioning in adolescents with spina bifida. When 
adolescents have a chronic physical disability in which they 
depend upon others (typically mothers) for regular assistance 
in taking care of themselves, autonomy variables appear to be 
particularly relevant to our understanding of adaptation for 
those adolescents and their families. Higher levels of at 
least some types of autonomy, i.e., adolescent decision-making 
within the family (Behavioral Autonomy) and the mother's 
willingness to give more decision-making power (Maternal 
Willingness to Grant Autonomy) to her adolescent with spina 
bifida, appear to be advantageous for the family and the 
adolescent with spina bifida. Higher levels of desire for 
more decision-making power at home (Behavioral Autonomy) on 
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the part of adolescents with spina bifida seem to be adaptive 
in terms of some aspects of their functioning but may create 
more tension with respect to family functioning. Also, 
adolescents with spina bifida tend to feel better about 
themselves when they experience less emotional autonomy in 
their relationships with their mothers and when their mothers' 
feelings of positive attachment toward them increase over 
time. Hence, the context in which autonomy and attachment 
develop is essential in determining the relative importance of 
these factors in predicting adaptation in adolescents and 
their families. 
Thus, the present study suggests that contextual factors 
such as the salience of autonomy issues within the parent-
adolescent relationship are important in understanding the 
relation of adjustment to attachment and autonomy. Autonomy 
may be more salient than attachment in predicting many aspects 
of adaptive functioning in the adolescent and family when a 
condition such as a chronic physical disability exists to 
create extra-ordinary dependency (i.e., more than is typical 
of an adolescent who is able-bodied) within the parent-
adolescent dyad. Also, this study supports the contention 
that autonomy is a multi-dimensional construct, as higher 
levels of certain types of autonomy and lower levels of other 
types of autonomy were found to be important for adaptive 
functioning. 
APPENDIX 
GRAPHS OF HYPOTHESES 
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Figure 3 
Hypothesis #1: Two Main effects. Attachment and Emotional 
Autonomy 
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Figure 4 
Hypothesis #2: Two Main effects, Attachment and Behavioral 
Autonomy 
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Figure 5 
Hypothesis #3: Two Main effects. Attachment and Desire for 
Autonomy 
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Figure 6 
Hypothesis #4: Interaction of Attachment x Maternal 
Willingness to Grant Autonomy: Main Effect for Attachment 
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